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Adaptable to existing installa- 


and rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam 
Jacketed Laboratory Autoclaves 
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Top Operating Valve. 
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"push-button ROL 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons. . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 


Additional highlights— 
Permits greater load output 


Permits duplication of any required performance with accurate, split- 
second precision 


Operates manually in event of electric power failure 
Permits usual function of recording thermometer. 


WRITE TODAY for detailed information 
AMERICAN STERILIZER COMPANY. 


Erie, Pennsylvania 
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® FIVE new veterans’ administration 
hospitals and additions are being 
completed only to stand vacant or 
half used. Why? 

A contributing factor has been the 
Korean war and defense buildup. A 
great many of the VA doctors are 
members of armed forces reserve 
units and have been recalled for ac- 
tive military duty during the pres- 
ent emergency. That has complicated 
the staffing problem for the steadily 
expanding VA hospital system. No 
fault attaches to the VA for that. 

But there are other reasons why 
more than 10,000 beds in expensive 
VA hospitals are vacant. New hospi- 
tals have been built, and more are 
being built, in localities where it 
isn’t possible to attract good medical 
staffs. They are far from the medical 
centers and population centers, 
where good doctors want to be. The 
general shortage of medical person- 
nel and the war emergency accentu- 
ates the difficulty of staffing such 
out of the way VA hospitals. 

The congressional appetite for 
“pork” is responsible for this, ac- 
cording to a recent article in The 
Journal by Martin S. Hayden of the 
North American Newspaper Alliance. 
Influential members of congress in- 
sist on having new VA hospitals 
built in their home states and home 
districts, regardless of what is the 
most advantageous location. Mr. 
Hayden gave numerous examples to 
prove his point. 

When Gen. Omar Bradley was 
head of the VA and while Gen. Paul 
Hawley and Dr. Paul B. Magnuson 
were directing the VA hospital set- 
up, they firmly resisted political in- 
fluence in the location of new hospi- 
tals. But they are all gone now. 





Reprinted by permission from the April 
2, 1951 Milwaukee Journal, Milwaukee, Wis. 
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VA hospital pork barrel 


The firing of Dr. Magnuson a short 
time ago was attributed in many 
quarters to his insistence that good 
medical care for veterans should be 
the controlling consideration in plac- 
ing and operating VA hospitals. He 
had blasted congressional interfer- 
ence and treating of VA hospital ap- 
propriations as so much “pork.” 

Only a hands-off policy on the 
part of congress and the big veter- 
ans’ organizations will prevent fur- 
ther waste of money and disservice 
to veterans in the poor location of 
VA hospitals yet to be built under 
the 75 unit program that is still to be 
completed. 


The Cover Picture 





™ IN THE PEDIATRIC WARD at Metho- 
dist Hospital, Peoria, Il., Doris 
Beard, then a senior student nurse, 
poses with Ralph Read, a patient, 
who has been entertaining himself 
with crayon drawings. 

Miss Beard graduated last Sep- 
tember. 

Miss Mary Frey is superintendent 
of nurses. 

This picture is one of a group 
which appeared in the Sunday Pe- 
oria Journal-Star, Peoria, Ill., March 
19, 1950 to illustrate a feature story 
by Sally Haskins on “A Day with 
a Student Nurse,” telling about 
studying nursing as a profession at 
the Methodist Hospital school of 
nursing. 
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allergies 





are 
always 
with us 

:. ALWAYS AVAILABLE 

the ® 

| BENADRYL 

a 


“es | FOR RAPID SUSTAINED RELIEF 


Angioneurotic edema in January or vernal conjunctivitis in June 
brings patients to you seeking relief from their symptoms. BENADRYL 
is often the answer for many of these patients, regardless of the 
exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the value of BENADRYL 

in acute and chronic urticaria, vasomotor rhinitis, hay fever, 

contact dermatitis, erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin reactions, serum sickness, 
and food allergy. 

To facilitate individualized dosage and flexibility of administration, BENADRYL 
Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety 


of forms—including Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral therapy. 
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by F. James Doyle 


® THIS DEPARTMENT WISHES to apologize for falling be- 
hind in acknowledging communications and requests 
for information, especially when some sort of research 
is demanded. The reader will get an idea of the type of 
material received, by glancing at this month’s “Letters” 
department, which should be especially interesting to 
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Av. Operating Expenditures 
Per Occupied Bed Per Month 


oe ees 527.52 
PEE cnbesrccendocsne 568.11 
PED posneskncnonaeee 533.45 
SC 568.72 
Au eS 583. 
September, 1950 ......... 548.11 
October, 1950 ............ 582.56 
November, 1950 ......... 578.46 
December, 1950 .. .- 610.44 
January, 1951 .. 568.7 
February, 1951 
March, 1951 ....... 
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Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


Average Patient Receipts 
Per Occupied Bed Per Month 


eee ee es eeeres 


50 
September, 1950 
Ocrover, 1900 ....ccccccee 560.20 
November, 1950 ......... 
December, 1950 ... 

January, 1951 ... 
February, 1951 . 
March, 1951 ..... 
April, 1951 


followers of the “How’s Business” 

The number of respondents this month is again a 
record high, but some hospital sizes and geographic re- 
gions might still be better represented. Administrators 
and accountants are urged to drop a postcard indicating 
willingness to submit monthly reports. 








new how's business department withthe 


american association 
of hospital accountants 





section. 


Average Monthly Occupancy 
(on 100 per cent basis) 


February, 1949 ......... .. 84.82 
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April, 1949 
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November, 1949.” 
December, 1949 








January, 1950 .......00- - 78.25 
February, 1950 .......... . 80.44 
BEI, OD 0000s s00sa0ces 79.20 
April, 1950 . -77.67 
May, 19 76.54 
June, 1950 76.26 
July, 1950 4 73.38 
August, 1950 ..... 74.90 
September, 1950 . 13.62 
October, 1950 .... 77.10 
November. 1950 ... 76.63 
December, 1950 ........... 71.57 
JORUSTY, 1958. occs ccc cticne 80.58 
PBOTUALY, F951 oocckcavcees 81.82 
OS SS See 82.05 
I AOOE co vae cn secan sac 78.60 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 
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November, 1950. 
December, 1950 .. 
January, 1951 .... 2 
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|2 Average Occupancy of Hospitals — 1945 to 1950 | 
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with Head-End Controls at END of Table! 


Compare accessibility 







bs of ALL controls to any 

ors other table! 

ing 

. eNO SIDEWHEELS 


IR at Gap te et ot I a aed 


SS8Sskeassk SasseeazeR 


eNO REACHING 
by the reucsthetist 


mee OO Ne ae 


. 
a 
1 


0.58 
1.82 
205 
8.60 
Per 
9.17 
3.98 
3.03 
2.27 
4.68 
a The Shampaine S-1503 Perfection Major Operating Table 
4.15 
1 offers completely head-end, touch control of every table- 
0:90 
387 top position. Sides are always clear, allowing the surgeon 


complete freedom of movement. The anesthetist’s eyes 


J 
| J 


are always on the patient—no dials or visual gadgets to 


observe beneath a fully draped table. A hand on a wheel 





} 
a ms 


—or a foot on a pedal—quickly and easily completes 


TT each required adjustment—with greater ease and without 








the reaching necessary on other operating tables. 


SHAMPAINE CO. saint Cours “missouri 
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April 1951 regional how’s business report 
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1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
1,797 3,125 9,262) 1,879 3,802 8,128] 1,685 4,829 8,183} 1,484 5,372 8,431 
80.49% 72.12% 78.91%] 81.39% 80.91% 84.53%] 67.25% 86.50% 79.35%] 75.35% 92.40% 84.01% 
$1.42 $1.51 $1.84] $1.63 $1.71 $1.61] $1.09 $1.49 $1.98] $1.40 $2.13 $1.68 
3.39 2.99 3.19 2.23 2.91 2.93 2.61 2.64 3.08 2.16 2.40 2.82 
: 1.51 1.05 73 52 94 1.00 1.23 1.03 1.10 .65 75 92 
Laundry| 58 46 4AT| 46 45 All 47 50 33] 44 42 36 
Plant Operation | !.95 1.70 1.34] 87 1.67 1.54] .76 1 1.28] .70 1.01 A 
Medical & Surgical | !-28 1.24 75) 1.13 88 86) 93 1.82 1.61) 2.25 1.27 1.21 
O.REDel Res.) +52 95 1.07] 1.02 60 70] .72 67 1.19] 1.22 bl 1.18 
Pharmacy | -% 1.25 109} 71 86 86] 69 — 1.04) 1.33 1.14 1.42 
‘Nursing | 4.18 4.30 3.30] 3.53 3.87 4.54] 2.99 3.10 4.56] 3.50 4.27 4.26 
Anesthesia | 50 59 49/25 45 58] 35 26 62] 68 42 42 
Laboratory | -! 1.26 97] 56 89 89) = .43 50 95} 60 91 1.22 
; X-ray 1.07 1.34 91 69 89 56 25 48 76 61 55 82 
Other special services 09 43 72 16 52 45 14 36 5l 51 83 29 
_ TOTAL EXPENSES | 30,839 64,298 164,461 | 24,324 62,762 140,793} 21,147 67,500 158,049] 21,194 84,366 151,756 
‘AL CHARGES 
TO PATIENTS 28,118 66,397 176,467 | 26,405 65,009 146,834] 21,466 74,011 153,378 | 24,264 95,784 162,529 
ol PER PATIENT DA’ e 15.65 21.25 19.05] 14.05 17.10 18.07} 12.75 15.32 18.74] 16.35 17.83 19.28 
PER PATIENT DAY 5 17.16 20.58 17.76] 12.95 16.51 17.32] 12.55 13.98 19.31] 14.28 15.70 18.00 
EAST NORTH CENTRAL WEST NORTH CENTRAL | MOUNTAIN STATES PACIFIC COAST. 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin N. D.. S. D., Mo. Nev., N. M., Utah, Wyo. Washington - 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1!,672 3,565 9,652} 1,093 4,170 12,045] 1,829 3,503 6,455] 1,737 3,703 7,398 
% of OCCUPANCY {76.76% 82.78%, 83.47%,|60.57% 81.91% 83.45%] 79.73% 79.26% 74.15%] 70.50% 72.79% 77.97% 
EXPENSES BY DEPTS. 
Administration | $!.70 $1.80 $2.22] $1.36 $1.46 $1.31] $2.42 $1.39 $1.36] $2.96 $3.15 $3.93 
Dietary | 2.45 2.83 3.80] 2.76 2.99 2.71] 3.46 2.55 2.74] 2.78 3.22 3.81 
Housekeeping 84 82 1.40 .64 82 96 1.20 2 98 1.06 1.48 1.71 
Laundry 59 58 69 47 55 35 59 .67 46 76 75 .70 
Plant Operation 1.33 1.42 1.70} 1.41 1.26 1.27 1.46 .93 84 1.29 1.33 1.51 
Medical & Surgical 1.87 1.61 1.52 85 93 74 1.24 89 1.02 1.56 1.50 1.61 
O. RB. & Del. Rms. 1.03 97 95 58 1.10 72 2.25 1.14 1.51 1.88 1.70 2.17 
_ Pharmacy 1.15 1.13 1.20 31 1.17 93 2.89 1.14 1.51 1.50 1.25 2.00 
‘Nursing | 4.78 4.19 5.30] 3.30 4.26 4.21] 6.64 4.87 4.94] 5.77 7.63 7.52 
Anesthesia 40 Al All 13 39 33] 51 21 28] 49 53 52 
1 98 94 37 .93 94 1.10 1.25 92 1.53 1.46 1.75 
96 90 40 77 44 .68 1.08 -56 1.67 1.07 1.82 
91 50 53 41 40 43 14 Az -62 .68 .25 
57,793 211,631}14,230 71,753 163,290 | 41,947 58,719 115,255] 39,848 92,386 223,011 
72,015 215,374]14,103 75,445 185,954] 37,002 63,956 122,446] 44,365 99,430 234,199 
20.20 27.31} 12.90 18.09 15.44] 20.23 18.26 18.97] 25.54 26.85 31.66 
16.21 21.93} 13.02 17.21 13.56} 22.93 16.76 17.86] 22.94 24.95 30.14 
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The Hausted “Easy Lift” Wheel Stretcher 
Enables One Nurse to Move any Patient 


Just fifteen seconds — and even the smallest nurse or attendant 
can transfer the heaviest patient from wheel stretcher to bed if 
she uses a Hausted ‘Easy Lift." This unit saves time and money 
for hospitals because one nurse does the job of many. With this 
unit no physical exertion is required of hospital personnel — the 
stretcher does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily and safely. The 
Hausted stretcher, available in Silver-Lustre, easily adjusts to the 
height of any hospital bed — it is 72 inches long and 26 inches 
wide. THE HAUSTED “EASY LIFT’ STRETCHER IS IDEAL FOR 
USE IN POST-ANESTHESIA AND RECOVERY ROOMS. 


: GET THE HAUSTED FACTS NOW! 


Contact your Hospital Sup- 
ply Dealer or write us 
direct for descriptive liter- 
ature and prices. 
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WHEEL STRETCHERS 








Nurses are enthusiastic about the Hausted intra- 
venous attachment. You don’t need an extra 
nurse to handle patient transfers, even when 
giving intravenous. 





The Hausted Wheel Stretcher was designed to 
meet every need — and it does. A simple 
adjustment and the stretcher is ready to carry 
a patient in Trendelenburg position. 





The Hausted stretcher quickly adjusts to the 
Fowler position. One piece of equipment does 
all the jobs of patient transportation needed. 
Safety side rails and restraining straps are 
important features. 


PAT. APPLIED FOR 


HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 
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You KNOW You 


“GARLAND re: 2 2» 


Continuous high-firing! Slam, 
bang “rush-hour’’ treatment! 
Day-in, day-out duty! Yes, com- 
mercial cooking equipment is 
subjected to the most trying 
conditions ... and still it must 
deliver top service for years! 

Garland’s built-in ability to 
“take-it’’ and keep on doing a 
superlative cooking job is one 
of the big reasons for Garland's 


All Garland Units are 


IN THE 
| YEARS AHEAD... 





Can Depend On 


industry-wide leadership—first 
in sales, first in dollar for 
dollar value! 

Make certain that the equip- 
ment you buy today is an invest- 
ment that keeps on paying divi- 
dends through the years! See 
your Garland Food Service 
Equipment Dealer. 


DETROIT-MICHIGAN STOVE CO. 
Detroit 31, Michigan ¢ Fine Ranges Since 1864 


ilable in nl steel and 





equipped for use with natural, manufactured or L-P gases. 
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1S SOLID QUALITY 


THROUGH AND 
THROUGH! 


WELDED STEEL BODY for 
permanent rigidity. Re- 
inforced at strain points 
with a framework of 
heavy angle iron to take 


yeors of use and pos- 


sible abuse! 


OVEN DOORS and 
HINGES are heavy, non- 
warping, steel construc- 


tion with springs located. 


out of the high heat zone. 
Door always opens 
easily, fits snugly. 


TOP GRATES are heavy 
cast iron for lasting re- 
sistance to warping 
under intense heat. 


GRIDDLE TOP is extra 
large—23%" wide x 30” 
deep! Extra thick—to re- 
tain even ‘heat! Extra 
heavy—for longer life! 


HEAVY STEEL LEGS raise 
range off the floor for 


easy cleaning—provide 


a more stable base. 


Remember— 
GARLAND Built 
is better built! 


R ALL 


RSSaapee SE DONT 

















13 














SMITH and UNDERWOOD 


1841 N. Main St. 


iT} 


Vew!, 
Tide) 
CONTROLS 





An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger in 
use of such a short 10 minute ex- 
posure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating inside 
the bottles Informs will tell you. 
If your autoclave is not highly effi- 
cient and the thermometer is incor- 
rect Informs will tell you. 


In general you will find Informs as 
necessary as Diacks because you 
are working on “the edge of sterili- 
zation”, 


my ae ge 
2; from the mane- 


Sole manufacturers Diack and 


Inform Controls 








Royal Oak, Mich. 





Article refers 

to nurse aide 

® TO THE EDITOR: I note, in the May 
1951 edition of HOSPITAL MANAGE- 
MENT, that you have digested the 
paper I read at the Tri-State Hos- 
pital Assembly, “The who, why, and 
what in patient care today.” 

In reading the digest, I feel that it 
has been misquoted in the third 
column, third paragraph on page 84 
of the magazine, “There are not 
enough practical nurses” and goes on 
to say that “an institution can de- 
velop a training program itself to 
teach this person, etc.” 

This is not according to the context 
of my paper. On page 6 of the paper, 
the first paragraph states that there 
are not enough practical nurses, then 
if you will note, the nurse aide or 
nurse assistant is talked about. It is 
this nurses’ aide or nurses’ assistant 
program that can be developed in 
the hospital, and the paragraph on 
page 84, paragraphs four and five in 
the magazine, are in reference to the 
nurses’ aide more than to the prac- 
tical nurse. 

The digest, as presented, would 
most certainly describe a weak prac- 
tical nurse program and I would not 
like people to think that I would ad- 
vocate a practical nurse program that 
did not have more content than this. 

I wonder if it would be_possible, in 
a future edition, to make this cor- 
rection? 

I appreciate very much having the 
second paper, “The administrative 
department takes a look at house- 
keeping,” published . 

Marion J. Wright, 

Associate Director. 
The Harper Hospital, 
Detroit, Michigan. 





letters 


= Editor’s note: HOSPITAL MANAGE- 
MENT is glad to correct this misin- 
terpretation. 


How’s Business 
tables and graphs 
® TO THE EDITOR: I have noted with 
interest the tables and graphs ap- 
pearing in the fore part of your tech- 
nical journal of administration, Hos- 
PITAL MANAGEMENT. The figures you 
compile on general costs and also on 
departmental costs can prove most 
helpful in our work with hospitals. 
A copy of your magazine is circu- 
lated through our section. However, 
separate reprints of these tables and 


charts would prove more useful. If 


these materials, as well as any other 
related statistical data, are avail- 
able in reprint form, please put us on 
your mailing list. 

Steve Remias, 

Chief. 


Statistics and Analysis Section, 

Division of Administrative Manage- 
ment, 

Bureau of Medical Services, 

Public Health Service, 

Washington, D..C. 


= Editor’s note: The matter of sep- 
arate reprints of the How’s Business 
tables and charts would not be at- 
tempted unless there were sufficient 
demand to make a separate press run 
advisable. 

Where agencies have a use for 
several copies it is suggested that the 
pages be photostated. 

The American Association of Hos- 
pital Accountants and HOSPITAL 
MANAGEMENT are gratified that this 
monthly service is finding such gen- 
eral usefulness in the hospital field. 
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cut the 
cost of 
cardiac 
care 

















reduce cardiac invalidism 


as reported in American Practitioner’ 


An investigation at Jefferson-Hillman Hospital in Birmingham has 


demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 


failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 


patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 


Cardiac Clinic have been uniformly good with parenteral, oral 


and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 


adjunctive use of Mercuhydrin tablets and suppositoriest.” 


brand of meralluride) 


eRGUAYDR 


*Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN 


(meralluride 


and Lawrence, W. E.: Mercurial Diuretics in sqdium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
pond snag enanagiy-enaeenicege-copama Tablets Mercuhydrin with Ascorbic Acid, bottles 


American Practitioner (January) 1951. 


Reprint available on request, of 100 simple sugar coated tablets. 


, each containing 


meralluride 60 mg. (equivalent to 19.5 mg. 





INC., MILWAUKEE 1, 


of mercury) and ascorbic acid 100 mg. 


+tMERCUHYDRIN Suppositories are an experimental 
preparation and are not available commercially. 


WISCONSIN 


® 
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Terminology in 
How’s Business 


TO THE EDITOR: I have been follow- 
ing your How’s Business reports 
(pages 8, 10 and 12) in your monthly 
magazine. 

I note in your February issue there 
was a change in terminology and I 
want to be sure whether the change 
is just in wording or an actual 
change in your method of securing 
figures. In other words, in your De- 


cember and January magazine you 
carry an item “Operating Charge per 
Patient Day” and then in your Feb- 
ruary magazine you put the words 
“Operating Income per Patient Day.” 
In other words, in your February 
magazine you apparently deduct the 
loss in collections... 


Ernest G. McKay, 
Superintendent. 


Tampa Municipal Hospital, 
Tampa, Florida. 
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The “‘blow-out”’ is one of the most 
common causes of syringe breakage. 





It is caused by sterilizing an unclean 
barrel and plunger together. 


Always make sure that syringe parts 
are rinsed in cold water immediately 
after use. Before sterilization, scrub 


B-D PRODUCTS 
Made for the Profession 
dince 18397 


with warm water and green soap, 
rinse in three changes of water and 
finally rinse in alcohol or ether. 


For a handy chart of 11 types of syr- 


inge breakage and how to avoid them, 
write to Box 30-F. 


Becron, Dickinson AND CoMPANY, RUTHERFORD, N. J. 
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@ EDITOR'S NOTE: This change in ter- 
minology is not significant. It is just 
another way of saying the same 
thing. 

There seems to be an ever increas- 
ing interest in the How’s Business 
figures. One hospital superintendent 
living in a distant part of the coun- 
try, who was going to meet with his 
board of trustees the next day, put 
in a long distance call to this office to 
get income and expense figures in 
his category and region going back 
several months because his copies of 
the magazine had been mislaid. 

“The importance of keeping a per- 
manent record of these figures on 
page 10 is obvious when the matter 
of trends is being considered. The 
best way to do this is to keep one set 
of the magazines intact. Several hide 
this extra set so that they can be 
bound in groups of six issues. Some 
have the magazine sent to the home 
address where it can be examined in 
leisure hours and where it can be 
kept until ready for binding. 

One reason for binding copies in 
groups of six is that there is a semi- 
annual index of magazine content 
appearing in the back of the June 
and December issues. Also, six mag- 
azines when bound make a conven- 
ient size to handle without breaking 


- the binding. 


It has been the experience of most 
persons that attempting to bind 12 
copies in one volume makes consid- 
erably too much book for the bind- 
ing to contain, especially if it is sub- 
jected to much use. 

HOSPITAL MANAGEMENT has receiv- 
ed requests for expense and income 
reports for hospitals in various re- 
gions specializing in such branches 
of medicine as tuberculosis and 
eye, ear, nose and throat. The infor- 
mation provided for the figures on 
page 10 is made available to the 
American Association of Hospital 
Accountants and this magazine with 
a code so that no individual hospital 
can be identified. This is done for 
obvious reasons. It also means that 
such specialized information as the 
above can not be determined. We 
believe, though, that the figures on 
page 10 offer a valuable guide to 
specialized hospitals in that trends 
are indicated. 

The American Association of Hos- 
pital Accountants and HOSPITAL 
MANAGEMENT appreciate this great 
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and growing interest in these re- 
ports. Suggestions and comment al- 
ways are welcomed. They may be 
sent to: 


Mr. F. James Doyle, 
Associate Editor, 
Hospital Management, 
200 E. Illinois St., 
Chicago 11, Ill. 


Those who would like to take an 
active part in the activities of the 
American Association of Hospital 
Accountants may make application 
for membership to: 

Mr. Frederick C. Morgan, 
Secretary, American Association of 
Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 


Name omitted from 
VA hospital 

TO THE EDITOR: Mr. Gruzen joins 
me in recording the regretful omis- 
sion of my name in connection with 
the honor award for the Veterans 
Administration Hospital in Wilkes- 
Barre, Pennsylvania. The author- 
ship of this project should be Kelly 
& Gruzen . . Isadore Rosenfield Ar- 
chitects . . Engineers. 

Isadore Rosenfield, 

Architect, Hospital Consultant. 
New York City. 


EDITOR’s NOTE: This refers to a pic- 
ture and article concerning this hos- 
pital on page 45 of the March 1951 is- 
sue of HOSPITAL MANAGEMENT. The 
material supplied to this magazine 
failed to include the name of Mr. 
Rosenfield. 


Research on problems 
of the aged 
® TO THE EDITOR: We have frequent 
inquiries based on articles about 
heart disease and health which are 
published in magazines. We would 
appreciate receiving . . . several tear 
sheets or reprints of “Moosehaven 
features research on problems of 
aged” which appeared in your 
February 1951 issue. . . 
Rose L. Goldman, 
Information Consultant. 
New York Heart Association, 
New York, N.Y. 
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Easier to read; 

tops the field 

® TO THE EDITOR: . . . May I take this 
occasion to compliment you on your 
magazine’s new cover and format. 
Not only is it easier to read but it is 
undoubtedly tops in the field for eye- 
catching appeal. 


George R. Wren, 
Administrative Resident. 
Methodist Hospital, 
Indianapolis, Indiana. 


Florida A & M 

College Hospital 

® TO THE EDITOR: May I take this op- 
portunity to express my pleasure at 
the treatment rendered the Florida 
A&M College Hospital in your May 
1951 issue. I have had several most 
favorable comments... 


S. Tanner Stafford, 
Administrator. 
The Florida A&M College Hospital, 
Tallahassee, Florida. 











VIM syringes are not mass-produced. 


Each piston is precision-fitted to its own 


individual barrel. That is why each instrument is guaranteed 


to withstand greater pressure than government 


standards require. That is why you can be sure 


a VIM syringe will more than meet your most 


exacting requirements without leakage. 


> * & <& ? PF 
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Trade Mork Reg. U.S. Pat. Off 





hypodermic needles and syringe 


Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 
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® OLIVER G. PRATT, executive director 
of the Rhode Island Hospital, Provi- 
dence, R.I., discussed the “Medical 
Staff . . Administrator Relationship” 
explicitly and knowledgeably from 
long experience. The occasion was a 
general session of the Upper Midwest 
Hospital Conference in Minneapolis, 
Minn., on May 17. 

After inquiring why, theoretically, 
there should be any cause for friction 
between the administrator and the 
staff, Mr. Pratt blamed principally 
the lack or failure of a two-way 
communication system between these 
two entities. 

“Do we explain the reasons for 
our actions?” he inquired. “I am sure 
that we report statistics, the great 
increase in the use of the diagnostic 
department; we recognize the effect 
of increases in the volume or use of 
x-ray, laboratory and _ operating 
room, but do we share these with 
our staff? 

“And, if we have a procedure of 
communication, how effective is it? 
If we interpret at a staff meeting, do 
we reach most of our staff members 
or do but 50 per cent attend? 

“If we discuss these factors with 
our chiefs of departments, or our 
executive committee . and stop 
there . . do these medical leaders 
carry through and pass the facts on 
to the men in their medical depart- 
ments?” 

The speaker emphasized the fact 
that, “A two-way system of com- 
munication is essential and generally 
so accepted in the organization of 
employed workers . . why should we 
not expend equal or better effort 
with our staff?” 

Another cause of friction pointed 
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out by Mr. Pratt is the conflict en- 
gendered by the necessity for the in- 
dividualistic physician to conform to 
hospital regulations. The adminis- 
trator should, he said, “recognize 
that physicians must be individu- 
alists. Their training, their responsi- 
bility for each patient and the es- 
sential type of physician-patient re- 
lationship develop them in this pat- 
tern... . We too often expect the 
physician of our staff to step out of 
character as an individualist and be- 
come a team worker... .” 

The speaker recommended five 
basic practices for the hospital, the 
administrator and the staff: 

1. Put sound organizational prin- 
ciples on paper (including the hos- 
pital’s charter and by-laws, an up- 
to-date amplification of objectives 
and the by-laws of the staff). 

Mr. Pratt suggested some sample 
questions in this respect: Have we 
reviewed our hospital charter re- 
cently? On what basis do we ad- 
mit patients . . medical need alone, 
or some other? Is the educational 
function of the hospital now explicit 
in our objectives? 

2. Have a sound and working ba- 
sis for selection, promotion* and re- 
tirement of staff members. 

This should provide an evaluation 
of requirements for the active staff, 
the courtesy staff and chiefs of 
services (especially pathology and 
radiology) .** 


* Some of the factors involved in the se- 
lection of men for promotion were enu- 
merated as follows: medical experience and 
ability, attendance at staff meetings, and 
acceptance of assignments. “Promotion,” 
said Mr. Pratt, “should never be on a 
‘good fellow’ basis.” And seniority, while 
it should be considered, is not the para- 
mount factor. 








“to talk of many things” 


Two-way system of communication 
with medical staff recommended 


3. Possess a well-spelled-out and 
functioning routine of operation. 

Pertinent queries Mr. Pratt ad- 
vanced here included the following: 
Does the board of trustees meet 
regularly? Does the administrator 
keep it informed . . and how? Does 
the “joint conference committee” *** 
meet and is it conscious of being a 
serious, responsible and dignified 
body with an important function? 

4. Recognize the value and im- 
portance of records. 

“Records are essential,” said the 
speaker, “as a basis of operation... 
to measure efficiency and control 


costs.” Once the necessity of records 


is realized by the staff, “It is com- 
paratively easy to secure staff ac- 
ceptance of regulations that will in- 
sure [their] completion.” 

5. Acquisition of adequate facili- 
ties . . “diagnostic, therapeutic and 
supportive.” 

Facilities necessary within the 
scope of the hospital should be de- 
termined by consultation with the 
staff. Task committees of younger 
doctors can perform a great service 
by determining needs and reporting 
to a staff executive; this activity 
also helps them to identify them- 
selves with the work and existence 
of the hospital. 

**The chiefs of services, said the speaker, 
should fulfill three requirements: *(a) have 
outstanding medical qualifications, (b) pos- 
sess administrative ability with an interest 
in education, and (c) have a_ character 


marked by mature judgment and emotional 
stability. 


***This body is composed of the executive 
committees of the board of trustees and 
of the medical staff, together with the 
administrator ex officio. It should meet 
once a month. Neither the board of trustees 
nor the administrator should act on a mat- 
ter involving the staff without taking it 
up with the joint conference committee. It 
seoetll be emphasized that in such cases 
it is acting essentially on the trustee level. 
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During the 
critical 
first 4 days 
depend on 








“TIMED-ABSORPTION” CATGUT 


Davis & Geck Ordinary 
Timed-Absorption Sutures Chromic Sutures 


ir 
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There is a D & G suture for every 
surgical purpose. Available through 


responsible deglers everywhere. 
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Because “timed-absorption” catgut (surgical gut) has a measurable and pre- 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 
during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embodying accurately graded 
degrees of tanning, “timed-absorption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair. Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 
with ordinary medium chromic size 0 catgut. Both types of catgut are 
suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 
the same. 
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D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D&G. 


DAVIS & GECK, INC. 


® 57 WILLOUGHBY ST., BROOKLYN I, N. Y. 
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Any Questions? 


Send your questions for this 
page to Editorial Department, 
Hospital Management, 200 E. Illi- 
nois St., Chicago 11. 











® THIS MONTH, before taking up our “Problems and Answers,” I 
would like some assistance from our readers. Much has been said 
about the medical audit in the past year, its set-up, its function, 
and its workability. If you have a medical audit in your hospital 
we would like you to share your information with us so that we 
may pass it on to others who may want to institute the same pro- 
cedure. Therefore, would you be so kind as to send to my office— 
The American College of Surgeons, 40 East Erie Street, Chicago 11, 
Illinois—a report of how your audit is set up, the forms used, and 
your opinion of its value. Perhaps a standard procedure can be 
worked out that will be helpful to all of us. Thank you. 


® PROBLEM: A hospital administrator 
writes as follows: We are organizing 
our hospital into departments, each 
having its own chief of service. Could 
you give us an outline of the duties of 
the chief of service? 

™ ANSWER: The general statement 
that the chief of a service is respon- 
sible for the development and super- 
vision of the service usually includes 
such duties as: 

1. To be a member of the execu- 
tive committee to determine the ex- 
tent of the privileges granted to phy- 
sicians in his respective department. 

2. To be responsible for arranging 
a program for his departmental con- 
ferences; to preside at these confer- 
ences and develop a thorough review 
and analysis of the clinical work done 
during the month. 

3. To enforce the sections of the by- 
laws, rules and regulations of the 
medical staff which pertain to his de- 
partment. 

4. To be available for consultations 
requested by physicians in his de- 
partment and for consultations re- 
quired by the hospital according to 


the by-laws, rules and regulations. _ 


ya 


Ferguson’s mailbag 


Hospital standardization problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


5. To cooperate with the adminis- 
trator of the hospital in formulating 
any special regulations applicable to 
his department such as standing or- 
ders, technique, etc. 

6. To advise and consult with the 
administrator of the hospital on 
department equipment and supplies. 

7. To prepare an annual report of 
his department to be submitted to 
the hospital management, summar- 
izing the total work done and the re- 
sults, as well as recommendations for 
the improvement of the service. 

8. To check the medical records in 
his department from time to time to 
determine whether they are prompt- 
ly written and acceptable in content 
and quality. 

9. To represent his department in 
a medical advisory capacity to the 
administrator and governing board 
on professional problems. 

One can readily see from the above 
that the chiefs of services should be 
fully qualified, experienced men 
who can assume a place of leadership 
in the organizational structure of an 
institution. To coin a phrase, he will 
need “The wisdom of Solomon, the 





patience of Job, the disposition of Sir 


Galahad, and the tenacity of a bull- 


dog.” 

® PROBLEM: Following along the 
same lines, an administrator writes: 
Recently, one of our staff members 
objected vigorously to the review of 
his medical records by the chief of 
service, contending that the chief has 
no right to see the patient’s record 
without consent. 

® ANSWER: It is not only the right of 
the chief of staff, but his duty, to re- 
view records on his service at fre- 
quent intervals in order that he may 
be assured that the record itself is 
prompt, complete and of good quali- 
ty and that the patient is receiving 
the best possible care as evidenced 
by this written report of the staff 
member’s management of his cases. 
If a physician is doing good work, 
writing good records, and cooperat- 
ing with his fellow staff members, he 
will have no objection to an author- 
ized person reviewing his records. 
On the other hand, if I may be so 
bold, the staff member who protests 
loudest is usually the one with the 
poorest record of performance. 
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An Upper Midwest “exclusive” 





Rourke unveils new program 


for hospital standardization 


by F. James Doyle 


®@ FIRST OFFICIAL AND PUBLIC an- 
nouncement of details of the pro- 
posed quadripartite program for 
hospital standardization to replace 
the present one conducted by the 
American College of Surgeons was 
made by Anthony J. J. Rourke, 
M. D., director of Stanford Universi- 
ty Hospitals, San Francisco, and 
president-elect of the American 
Hospital Association. The occasion 
was a section meeting (ostensibly 
for trustees) on May 16 during the 
fourth annual convention of the Up- 
per Midwest Hospital Conference in 
Minneapolis, Minn. 

Dr. Rourke described how far 
apart the various interested parties 
were in October, 1950, when the 
American College of Surgeons in- 
vited representatives of the Ameri- 
can Hospital Association, the Ameri- 
can College of Physicians and the 
American Medical Association to 
participate in discussions toward 
broadening support of the standard- 
ization program. (The A.CS. felt and 
had expressed the view as long be- 
fore as the preceding spring, that the 
drain on its finances was too great to 
handle alone.) 

After six months of “free discus- 
sion” by these representatives, it was 
agreed to form a joint organization. 

“We started out miles apart,” said 
Dr. Rourke, “but we got closer to- 
gether.” One point which was deem- 
ed essential was that “no program 
could be fully effective without both 
hospital and medical sponsorship.” 
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(One individual said, on learning of 
the A.H.A.’s inclination to under- 
take a unilateral standardization 
program, “No approval program is 
worth a tinker’s damn unless it has 
medical support.”’) 


Principal features . . of the pro- 
posed plan are: 

(1) Formation of a not-for-profit 
(Illinois) corporation, with repre- 
sentatives of the organizations hav- 
ing the following number of votes on 
the 18-man board of directors: 
A.H.A., 6; A.M.A., 6; A.C.S., 3; A. C. 
Peo 

(2) A commission would be named 
of representatives of the interested 
organizations. This might or might 
not be composed of the same indi- 
viduals as comprise the board of di- 
rectors, but in either event, the votes 
of the members of the commission 
would be in the same proportion as 
those of the board. The commission- 
ers would select a director who 
would in turn engage a clerical staff 
sufficient to handle records, issue 
certificates of standardization and . . 
most important .. schedule inspec- 
tions to avoid conflicts, so that one 
organization would not duplicate the 
work of another. 

The functions of the board of com- 
missioners would be set forth in the 


*It is also contemplated that the Canadian 
Medical Association will be a participant, 
in which case the total number of votes 
would rise to 20, with the A.M.A. obtaining 
an extra one (on condition it was exercised 
by a Canadian member), and the C.M.A., 
the other one. 
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by-laws of the corporation, the chief 
ones being to establish the annual 
budget, and to bind the participating 
organizations by the voting action of 
their representatives on the board. 

(3) Each organization would un- 
dertake its own quota of inspections 
and support financially the inspec- 
tions required by this quota, as well 
as contributing to the central, coor- 
dinating office of the director. 

Without wishing to detract in any 
way from the magnificent and sub- 
stantial achievement of the Ameri- 
can College of Surgeons in this field 
over the last quarter-century, Dr. 
Rourke said he believed the new 
program would have certain ad- 
vantages over the old. 

Calling the work of the A.C.S. the 


- “primary factor in the development 


of high standards of medical care in 
the United States and Canada,” he 
attributed its success mainly to the 
leadership it had had under Dr. Mal- 
colm T. MacEachern. 

The proposed plan, Dr. Rourke 
said, would function along the same 
lines as the previous one, i. e., it 
would not be a “police action,” but 
would serve as a constructive, educa- 
tional adjunct to help hospitals ful- 
fill desirable standards. 

Moreover, it would, as envisioned, 
evaluate a wider range of hospital 
services and have the benefit of a 
broader financial base than that of 
the A.C.S. 

As regards the former point, it is 
proposed to include the whole hospi- 
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tal operation rather than to empha- 
size the narrower field of proper 
training facilities for surgeons. 

Good laundry facilities, sound ac- 
counting practice, complete diet ac- 
commodations and other essential 
hospital services will be included. 

In this latter respect, Dr. Rourke 
pointed out that the A.C.S., although 
it spent an average of $70,000 annu- 
ally, has not been able to inspect 
more than 500 hospitals per year. It 
is expected that this number will be 
materially increased. 

Such expanded activity will be 


A. M. A. report shows U. S. hospital 


possible because of a budget more 
than triple that previously available. 
The A.M.A., for example, is to allo- 
cate about $100,000 a year .. and the 
A.H.A. will probably match this fig- 
ure. The A.C.S. will reduce its pre- 
vious outlay to approximately $50,- 
000, and the A.C.P. will make some 
. . even if a minor . . contribution. 
Of these sums, about $70,000 will 
be devoted, on the initial budget, to 
the maintenance of the central office 
of the director, and will be prorated 
among the constituent organizations. 
The remainder of the budget would 


at all-time high during 1950 


™ AMERICAN hospital service in 1950 
reached an all-time high mark, ac- 
cording to the 30th annual report of 
hospital data made public May 11 by 
the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association. 

The number of patients admitted 
last year totaled 17,023,513, repre- 
senting one new patient every 1.8 
seconds. In 1949, the total was 16,- 
659,973, or one every 1.9 seconds. 
Nongovernmental hospitals account- 
ed for 304,955 of the increase and 
federal, state, county and city insti- 
tutions for 58,585. 

Hospital births showed a slight 
drop, 2,815,806 in 1950 as against 
2,820,791 in 1949. Both figures repre- 
sented one live baby every 11.2 
seconds. 

The report, prepared by Dr. F. H. 
Arestad, Chicago, associate secretary 
of the council, and Miss Mary A. Mc- 
Govern, was published in the May 12 
Journal of the A.M.A. It covered 
6,430 registered hospitals in the 
United States. Excluded were 299 
hospitals which failed to supply data. 
These in 1949 had accounted for 
about 260,000 admissions and 1.5 per 
cent of the services rendered. 

The 1,456,912 bed capacity of all 
registered hospitals (1,439,030 in 
1949) was divided as follows: Fed- 
eral, 186,793; state, 665,019; city and 
county, 185,229; nonprofit church- 
related, 150,078; nonprofit associa- 


tions, 218,788; proprietary, 51,005; 
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total governmental, 1,037,041; total 
nongovernmental, 419,871. 

Although the nongovernmental 
hospitals had only 29 per cent of the 
bed capacity, they accounted for 12,- 
706,143 admissions, or nearly 75 per 
cent of the total. The admissions by 
groups were as follows: Federal, 
1,127,937; state, 791,863; city and 
county, 2,397,570; nonprofit church- 
related, 4,944,745; nonprofit associa- 
tions, 6,309,157; proprietary, 1,452,- 
241; total governmental, 4,317,370; 
total nongovernmental, 12,706,143. 

The general hospitals, with a bed 
capacity of 587,917, or 40 per cent of 
the total, provided service for the 
most people . . 15,830,170, or 93 per 
cent of all patients admitted. In ad- 
dition, they accounted for 2,739,212 
births, or 97 per cent of the total. 
The average daily census of these 
hospitals was 433,364, or nearly 35 
per cent of the patient load in all 
hospitals. 

In the psychiatric division, the bed 
capacity was 711,921, or 49 per cent 
of the total. Nervous and mental in- 
stitutions admitted 307,165 patients 
(308,055 in 1949, the record) and had 
an average daily census of 687,567, a 
new high (675,096 in 1949). 

The 1.8 per cent of the total ad- 
missions accounted for by mental 
hospitals does not give a full indica- 
tion of the extensive service carried 
out in this field, the Journal pointed 
out. 

“It is necessary to take into con- 


be expended by -the individual or- 
ganization in its particular inspec- 
tion program. 

“All groups involved,” said Dr. 
Rourke, “have approved the plan in 
principle.” Each has been urged to 
act .. and will no doubt have acted . . 
on approval of the details of the plan, 
such as by-laws . . at the next session 
of the supreme governing body of 
each organization. 

“Upon adoption of this scheme,” 
concluded Dr. Rourke, “hospital ad- 
ministration and medical manage- 
ment can be conjoined.” © 


service 


sideration that the psychiatric hos- 
pitals maintain an average daily 
census of 687,567, which is greater 
than the patient load in-all other 
hospitals combined,” it explained. 

Tuberculosis hospitals had a bed 
capacity of 85,746, or 5.8 per cent of 
the total. They admitted 113,275 pa- 
tients and had an average daily cen- 
sus of 72,370, both new high marks. 
_ The council’s report also disclosed 
that 7,118,305 patients, or 43.5 per 


cent of admissions, received opera- 


tive treatment in 1950. A previous 


report with such information, cover- 
ing 1942, showed that 44.7 per cent 
had received operative treatment. 

In bed occupancy, the average of 
all hospitals last year was 85.3 per 
cent, as against 85.1 per cent in 1949. 
Governmental institutions as a whole 
showed a rise to 89.8 per cent from 
89.3. The highest rate, 95.1 per cent 
(94.2 in 1949), was in state hospitals, 
which give their major service to 
psychiatric care. The nongovern- 
mental group reported a decline to 
an average of 74.1 per cent in 1950 
as compared with 74.7 per cent in 
1949. 

The average length of stay in fed- 
eral hospitals last year was 26.5 days, 
as against 25.8 days the year before. 
The stay in other governmental hos- 
pitals ranged from averages of 11.3 
to 15 days (11.8 to 15.4 in 1949). In 
nongovernmental general hospitals, 
the average was 7.9 days, as against 
8 days in 1949. a 
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Msgr. Towell named president-elect by C.H.A.; 


Msgr. Healy assumes presidency 


by Kenneth C. Crain 


™@ THE CATHOLIC HOSPITAL ASSOCIATION 
of the United States and Canada, 
meeting in Philadelphia with an at- 
tendance of around 3,000 and the 
customary extensive exhibit by hos- 
pital suppliers, devoted its major 
discussions to the problems confront- 
ing hospitals in the present emer- 
gency, that being the theme of the 
convention. Leading speakers talked 
on this subject, on three out of four 
afternoons of the general assembly 
(Saturday, Sunday, Monday and 
Tuesday, June 1, 2, 3 and 4) while 
the mornings on the latter three 
days were given over to panel dis- 
cussions, sixteen in number. 

New officers elected were headed 
by Msgr. Charles A. Towell, Coving- 
ton, Ky., as president-elect, the new 
president, Msgr. John J. Healy, Lit- 
tle Rock, Ark., moving into that po- 
sition from his post of president-elect. 
He was unfortunately unable to be 
present because of illness. Msgr. 
Towell is diocesan director of hos- 
pitals in Kentucky, and was formerly 
president of the Kentucky Hospital 
Association. 

Rev. Francis P. Lively, associate 
director, Division of Health and Hos- 
pitals, Brooklyn, was elected first 
vice president, and Msgr. Robert A. 
Maher, diocesan director of hospi- 
tals, Toledo, Ohio, second vice presi- 
dent. Two new members. were 
elected to the board of directors of 
the association, Sister Catherine 


Gerard, Halifax Infirmary, Halifax, 
Nova Scotia, and Sister Marguerite 
Mann, St. Boniface Hospital, St. 
Boniface, Manitoba. 

Right Rev. Msgr. John R. Mulroy, 
of Denver, president of the associa- 
tion, keynoted the meeting in his 
address on the opening day with 
a review of the past and a reference 
to present difficulties. He paid tribute 
to the late Cardinal Dougherty, who 
died in Philadelphia on the open- 
ing day. Dr. Charles Wilinsky, 
president of the American Hospital 
Association, spoke on “The Place of 
the Voluntary Hospital in the Emer- 
gency,” emphasizing the fact that the 
hospital is the key point in the 
civilian defense program, and that 
everybody concerned must see to it 
that the hospitals are enabled to pre- 
pare for whatever may occur. 

On the following day Dr. Howard 
A. Rusk, chairman of the Health Re- 
sources Advisory Committee, Office 
of defense Mobilization, discussed 
particularly the problem of adequate 
professional staffing for the civilian 
hospitals in view of the demands of 
the armed forces. (See page 35.) 
Charles Lavin, coordinator of the 
Division of Civilian Health Require- 
ments in the Surgeon General’s Of- 
fice, U.S.P.H.S., discussed progress 
in Washington toward enabling both 
hospital construction and equipment 
needs to be met. 

On Monday Dr. Marcus A. Kogel, 


commissioner of hospitals of New 
York City, warned the group of the 
heavy responsibilities of the hospi- 
tals in the possible event of atomic 
bombing, with bacteriological and 
biological warfare as _ additional 
dangers. Sister Mary Helen, assist- 
ant administrator of Hospital of the 
Holy Family, Brooklyn, N. Y., told 
of the arrangements being made in 
that hospital for meeting any emer- 
gency. Thus the subject was thor- 
oughly covered, by speakers of con- 
siderable authority. 


All's quiet . . In his review of the 
general situation Msgr. Mulroy com- 
mented that there has been unex- 
pected quiet on the legislative front 
during the year, but that it may be 
only the quiet which precedes a tre- 
mendous amount of activity, either 
peaceful or warlike. He reported at- 
tending conferences in Washington 
regarding the re-establishment of 
E.M.I.C., and on Federal aid to nurs- 
ing education, ‘medical education 
and to hospital construction. On the 
state side, he added, it may be 
learned before long whether it is 
possible to legislate the Hess Report 
at the state level, and if so “what 
its portents are for the future of our 
hospitals, our hospital clients and 
the members of the medical profes- 
sion.” 

Dr. Wilinsky, after reviewing the 
size of the task confronting hospitals 
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Communion breakfast, followed by a mass 
at St. Stephens R. C. Church was held May 
6 in New York City for officers of Asso- 
ciated Hospital Service, New York's Blue 
Cross Plan. Among those present were, left 
to right, Frank Van Dyk and Harry Sesan, 
vice presidents; Louis H. Pink, chairman of 
the board; Father Michael A. McGuire, 
pastor of the church, and Father James J. 
Halpin, C. M., professor of religion, St. John's 
University. 
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in preparing for the emergency, said 
that “The problem at first glance 
seems to be an overwhelming one, 
and one which is practically in- 
capable of solution,’ adding how- 
ever that “it has not been character- 
istic of the voluntary hospitals to 
throw up their hands in helplessness 
. . our tradition has been a willing- 
ness and a readiness to serve, and 
it is in that tradition that the vol- 
untary hospitals will meet the chal- 
lenge of the emergency.” 

Mr. Lavin, already established as 
a friend of the hospitals through the 
work of his office as “claimant 
agency” for health and educational 
needs, expressed the view at the 
outset that hospitals cannot be ex- 
pected to do their job unless they 
have the necessary supplies and 
equipment, and said that the govern- 
ment knows this. 

He added that while he could make 
no predictions as to the extent of 
the controls which will have to be 
imposed on industry as the mobiliza- 
tion program continues, the produc- 
tion machine will still be able and 
will be permitted to turn out what 
is needed for health, in addition to 
the vast demands of the war program. 

The health needs of the country, 
he emphasized, are being given top 
consideration, and there is no dis- 
position to deny that civilian health 
requirements should have the high- 
est prioritry. Mr. Lavin then ex- 
plained the existing set-up under the 
Defense Production Act in detail, 
with the Office of Defense Mobiliza- 
tion, under Charles E. Wilson, at the 
top of the pyramid, and under him 
the Defense Production Administra- 
tion and the National Production Au- 
thority (in the Department of Com- 
merce) under Manly Fleischmann, 
carrying out DPA policies. 

It is to the N.P.A. that Mr. Lavin’s 
office makes its recommendations, 
based on exhaustive information as- 
sembled from all possible sources, 
regarding the needs of the health and 
allied fields in construction and 
equipment insofar as the use of 
scarce materials is concerned, prin- 
cipally steel, copper and aluminum. 
He explained the routine of applica- 
tion for assistance (see HOSPITAL 
MANAGEMENT, May, 1951) and added 
that the Controlled Materials Plan 
will provide for priority ratings for 
July, August and September for hos- 
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pital construction, under a decision 
already approved. Sterilizers and 
other essential equipment are to be 
included in the range of material 
needs if not available through or- 
dinary channels, and a DO-45 pri- 
ority is authorized in appropriate 
cases. 

This priority, Mr. Lavin explained, 
is as high as any, there being no 
distinction between priorities with a 
DO rating. Many of the industries 
producing hospital equipment have 
been aided in getting necessary ma- 
terials, he added, giving some in- 
teresting instances involving Catho- 
lic hospitals. 

He pointed out that with 131 in- 
dustries controlled and also assured 
of materials for essential purposes, 
curtailment such as the recent 37 
per cent cut in automobile output 
will help not only military produc- 
tion, but also essential civilian needs 
such as the health field, although ex- 
act procedures, he said, have not 
been determined as yet. He con- 
cluded on a cheering note, declaring 
that “the role of the civilian hospi- 
tals is well established as a part of 
the civilian defense support,” hence 
as entitled to have its needs met. 

Dr. Kogel’s analysis of the effects 
of atomic bombing has been pre- 
sented to hospitals on several occa- 
sions and was published in HOSPITAL 
MANAGEMENT in August 1950, al- 
though Dr. Kogel’s own activity 
since that time has given him an even 
more urgent view of the necessity 
for intensive effort at preparedness. 

In the business meeting which 
preceded the election a flourishing 
financial situation for the association 
was reported by the treasurer, Sister 
M. Seraphia, S.S.M., St. Louis, who 
indicated an income for 1950 of 
$205,372.57, $26,000 above that for 
1949, and a net of $33,285, with a net 
worth for the Association of $145,- 
618. 

The executive director, Father 
John J. Flanagan, made two sugges- 
tions, one urging that what he termed 
the “Catholicity” of the Catholic 
hospitals be preserved by keeping 
sisters at the bedside as much as pos- 
sible, and the other that the hos- 
pitals see that more of the younger 
sisters take advantage of the course 
in hospital administration set up for 
their benefit at St. Louis University, 
where only three enrolled this year. 





Msgr. C. A. Towell, Diocesan Director of 
Hospitals, Covington, Ky., who has been 
named president-elect of the Catholic Hos- 
pital Association, 





Personal ferry for Doctors 

to Carthage Hospital 

® CARTHAGE, ILLINOIS, may be only 13 
miles from Keokuk, Ia., “as the crow 
flies,” but it is a somewhat more 
circuitous route the way Dr. George 
Ashline and Dr. F. M. DeWeese of 
Keokuk were forced to travel by 
boat and auto recently. 

The doctors are at Memorial Hos- 
pital in Carthage on Saturdays and 
as a result of the high water on the 
Mississippi, and the closed dike road 
they reached Carthage partly by 
way of Lake Cooper. 

Crossing from the Yacht club on 
the Iowa shore to the FPilot’s club 
landing on the Illinois side, using the 
boat of Dr. DeWeese, they were met 
by Mrs. J. O. Trotter, wife of Dr. 
Trotter of Carthage, who drove them 
to Carthage, and returned them to 
the Illinois dock when their stint at 
the hospital was over. 


Premature infant 
center dedicated 

The new premature infant center 
at Bellevue Hospital, New York, was 
dedicated on May 22, with city offi- 
cials and hospital executives attend- 
ing to witness the ceremony, at 
which a remature infant girl was 
wheeled into the auditorium in an 
“Tsolette.” The center is located on 
the eighth floor of the children’s pa- 
vilion of Bellevue, has a capacity of 
32 infants, and was equipped at a 
cost of $48,000. 
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Assuring adequate professional 


staffing for civilian hospitals 


by Howard A. Rusk, M.D. 
Chairman, Health Resources Advisory 
Committee 
Office of Defense Mobilization 
Professor and chairman, Department of 
Physical Medicine and Rehabilitation 
New York University College of Medicine 
New York City 


™@ IN THE MOBILIZATION of our mate- 
rial, human, spiritual and financial 
resources to meet the present emer- 
gency, it is readily apparent that the 
major factor of our success will be 
dependent upon manpower. 

It is a matter of simple arithmetic 
to see that today the North Atlantic 
Pact Countries fall short of our po- 
tential enemies in the gross num- 
bers of men available for military 
service. On the basis of past perform- 
ance in the last war, however, it 
seems obvious that our industrial 
power, when fully mobilized, can 
more than offset this numerical ad- 
vantage. If the latest developments 
in science and engineering through 
research, coupled with mass produc- 
tion techniques, are to balance the 
scales in our favor, our nation must 
have sufficient skilled scientific 
manpower to make full use of our 
industrial potential. 

As the problems of health are fun- 
damental to both military and in- 
dustrial manpower, I should like to 
review for you some aspects of 
health manpower which have been 
the concern of the Health Resources 
Advisory Committee. 

The first of these will be a review 
of the steps that have been taken by 
our committee and those other 
agencies of your federal govern- 
ment which are concerned with 
health manpower and the effects 
of the withdrawal of physicians and 
other health personnel for military 
service upon our civilian health 
economy. 

The second is to present to you 
our committee’s analysis of the 
over-all national needs for medical 
and health manpower now, during 


Abstract of a paper read June 3, 1951 
before the Catholic Hospital Association at 
Philadelphia, Pa. 
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this period of national emergency. 

The scope of activities of the com- 
mittee have been to give advice 
and make recommendations in the 
entire field of health resources es- 
sential in a national emergency. The 
primary activities of the committee 
have been in health manpower, 
health facilities, and health supplies 
for medical, dental, pharmaceuti- 
cal, nursing, environmental sanita- 
tion, veterinary and allied services. 

It is well remembered that dur- 
ing the last war physicians were 
required to take on longer hours of 
work, extra teaching duties, to 
shoulder the load normally carried 
by interns and residents in the hos- 
pitals . . all in all, to carry a back- 
breaking load in many instances 
with tragic results to the health of 
the doctor. 

Looking ahead, we must assume 
that, for the next ten years, we may 
be in a state of partial or complete 
mobilization with an Armed Force 
of unprecedented size for peace- 
time and all of the added burdens 
of our economy that are an inevit- 
able sequela of such an effort. 

For purposes of planning, there- 
fore, our committee has made 
three basic assumptions as to our 
health needs that seem logical. 
First, we should maintain our 1949 
physician population ratio and serv- 
ice. Second, ‘we should meet the 
additional requirements of civil 
defense, of industry, of public 
health services, of rehabilitation 
services, and of staffing medical 
schools. Third, we must meet the 
needs of the Armed Forces. 


Needs . . In view of the estimated 
population growth, our studies in- 
dicate that by 1954 the nation will 
need 183,700 active civilian physi- 
cians to maintain the 1949 civilian 
level of medical care. 

To meet the specialized needs of 
mobilization by 1954, the nation will 
need a total of 3,300 physicians for 
civil defense, 3,000 of whom are 
needed as a reserve to meet the 
need in case of a catastrophe or 


epidemic; the remaining 300 are 
not full-time physicians in civil de- 
fense but rather represent the ag- 
gregative equivalent total of time 
spent by part-time physicians nec- 
essary for civil defense; 1,800 
physicians for the expanding in- 
dustrial mobilization and for indus- 
trial medical requirements and 
rehabilitation necessary for indus- 
trial expansion as the result of the 
industrial utilization of increased 
numbers of women, physically 
handicapped and aged _ workers; 
2,800 for the full staffing of local 
health departments and the added 
load thrown upon the public health 
services in the expanding war 
economy; 500 physicians to man 
present vacancies in the essential 
teaching in our medical schools; 
and 17,500 physicians for an author- 
ized 3,500,000 troop strength for the 
Armed Forces. 

Should the Armed Forces have a 
possible troop strength of 5,000,000 
by 1954, this number of physicians 
needed would be further increased 
to 18,500. Thus our committee’s 
studies indicate that by 1954 the 
nation will need approximately 210,- 
600 physicians. 

As we are now graduating ap- 
proximately 6,000 physicians a year, 
as near as it is possible to estimate, 
22,000 physicians over and above 
those now in sight for the year 1954 
will be required to maintain the 
present level of civilian medical 
services, to meet the special needs 
of industrial mobilization, to meet 
the minimum needs of an adequate 
civil defense program, and to meet 
the projected needs of the Armed 
Forces based upon a ratio of 3.7 per 
1,000 troop strength, a figure sub- 
stantially under that of World War 
II and also substantially below that 
presently prevailing. 


Growing deficit . . It is at once 
apparent that a substantial deficit 
in medical manpower is already 
upon us and this deficit is steadily 
increasing. Nothing is possible to 
avoid or even reduce this deficit 
before 1954. Whatever the demands, 
the present supply of physicians 
must meet all needs until then, or 
as soon thereafter as the training 
of additional physicians not now in 
process of education can be com- 
pleted. 
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Our medical schools are increas- 
ing their enrollments and, as com- 
pared to approximately 6,000 
graduates annually at present, with- 
in the next five years they may be 
graduating through normal increases 
in enrollment as many as 7,000 new 
physicians. This normal increase, 
however, is not enough to meet the 
sudden and urgent needs caused by 
mobilization. 


Nurses . . In nursing, however, the 
situation is even more critical. The 
joint board of directors of the six 
national nursing organizations, af- 
ter studying the problem, presented 
their estimate to our committee of 
381,886 nurses needed to meet the 
minimum civilian requirements of 
the nation, excluding military serv- 
ices. Our committee has estimated 
that by 1954 the nation will need 
379,500 graduate nurses to meet 
civilian requirements. If the Armed 
Forces mobilize 5,000,000 troops, 
another 25,000 nurses will be needed 
to meet military requirements, mak- 
ing a total of 404,500. 

It is interesting to note that al- 
though the two estimates of nursing 
needs were arrived at quite differ- 
ently, they are, in terms of round 
figures for national planning, very 
close together. By 1954 the civil- 
ian population is expected to reach 
155,000,000, an increase of 5,000,000 
over 1950. To care for this popula- 
tion increase alone, 10,000 more 
nurses will be required in 1954 
than in 1950. 

These 10,000 nurses would be 
spread among all sectors of service, 
primarily, of course, in hospitals. 
They would not however increase 
the amount of care available per 
person. 

It is expected that the rate of 
hospital construction in the next few 
years will be such as to improve 
the population-hospital bed ratio, 
and that provision for staffing these 
beds must be over and above the 
nurses included to meet the esti- 
mated increase in population. It is 
estimated that approximately 200,- 
000 beds will be built between 1950 
and 1954, of which 80,000 will repre- 
sent the maintenance of present 
ratios, and 120,000 improved ratios. 
For this latter group 20,000 addi- 
tional nurses would be required to 
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maintain present hospital staffing 
levels. 

There are about 322,000 nurses 
active in the profession today. 
Approximately 30,000 nurses grad- 
uate each year. Although the nurs- 
ing profession annually loses 
approximately 21,000 or 6.5 per cent 
of the total number of active nurses 
(largely because of the high mar- 
riage rate), these professional 
nurses are not lost to the health 
resources of the nation. Many re- 
enter nursing permanently, tempo- 
rarily, or on a_ part-time basis, 
particularly during periods of emer- 
gency within local communities. As 
a group, they constitute an extreme- 
ly important reserve which is 
available to the nation during 
periods of emergency. Many, for 
example, are already active in civil 
defense programs. 

The current shortage of nurses 
is not caused by a decrease in the 
number of nurses, for there are ac- 
tually far more nurses in the nation 
than ever before. It results rather 
from an increased demand for nurs- 
ing services resulting from: 

1. The growth in the total popu- 
lation of the nation from 131,669,000 
in 1940 to 151,772,000 in 1950. 

2. The increasing percentage of 
our population to live in urban 
areas (56.2 in 1930; 58.7 in 1950) 
where nursing services are more 
readily available. 

3. The increasing percentage of 
our population who are now in the 
older age groups (5.4 over 65 years 
in 1930; 8.2 in 1950) and who need 
more medical and nursing services. 

4. Increased use of pre-payment 
hospital plans (from 3,000,000 sub- 
scribers in 1939 to over 40,000,000 in 
1949) which encourages people to 
obtain necessary medical care. 

5. The rapid growth of public 
health nursing services (from 4,338 
agencies in 1934 to 6,892 in 1950). 

6. The increased use of nurses in 
industry (13,000 now as compared 
to 3,000 before World War II). 

As these factors will continue to 
be operative in the future, it can 
be expected that the demands for 
increasing nursing services. will 
continue to grow in the future. For 
example, to maintain the 1949 ratio 
of 2.1 active nurses per 1,000 popu- 
lation, the nation will need 330,000 
nurses by 1954. The increased ratio 


of hospital construction in the next 
few years will also improve the 
population-hospital bed ratio suf- 
ficiently that 20,000 additional 
nurses will be needed to staff new 
hospital beds. 

Added to this normal growth in 
the demand for nursing services 
are the heightened demands result- 
ing from mobilization. 

As with physicians and dentists, 
it is at once apparent that a critical 
deficit in nurse power is already 
upon us and that this ‘deficit is 
steadily increasing. Nothing can be 
done that will avoid or even reduce 
this deficit before 1954. Whatever 
the demands, the present supply of 
nurses must meet all needs until 
then or as soon thereafter as the 
training of additional nurses now 
in training can be completed. 


Interns and residents . . As far 
as interns and residents are con- 
cerned, belts will obviously have 
to be tightened all around. How- 
ever, when we realize that there 
were about 6,200 residents and fel- 
lows in the hospitals in 1940 and 
that prior to Korea there were 
17,500 residents and fellows, that as 
far as patient care is concerned, the 


_ numbers now available are ample 


to meet the need. It is unfortunate 
that the graduate training has to be 
interrupted, but as far as patient 
care is concerned, there is a large 
margin of safety. 

From this brief summary today 
on the problems confronting the 
nation in the utilization of our health 
resources, you see the picture, al- 
though grim, is far from insoluble. 
The health professions have not 
been asleep during the past two 
years and a great deal of thought 
and planning has gone into the 
present program as outlined to you 
today. For the first time in the his- 
tory of this country, the policies 
established to conserve our nation’s 
health are set in the highest echelons 
of government. There is a new un- 
derstanding of the need for such 
planning and an awareness that only 
a healthy nation can be strong and 
prepared to defend itself against 
any enemy. In peace and war the 
health professions have always met 
the challenge of service; we shall 
do it now. e 
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May 1 . . Emphasis at hospital con- 
ventions reflects the times. This 
year it seemed that the Tri-State 
stressed civil defense, priorities, 
keeping personnel during a war- 
time period, nursing organization 
problems and recruiting, A.H.A.- 
A.M.A. relations. 

May 4.. The O. B. nurses have 
given the name “April” to the new 
born child abandoned in the cab of 
a truck and brought to the hospital 
an early Sunday morning last 
month. 
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away at the layer of rock discovered 
in the excavating for our new wing 
the sidewalk superintendents gath- 
er, and I ponder gestures of recon- 
ciliation for the biggest donor to the 
fund-raising campaign, whom we 
forgot to invite to the ground-break- 
ing ceremony last week. 

May 12 .. Our Hospital Day cele- 
bration clicked. Luncheon for the 
40 employes who had more than 
5 years of service (3 of them had 29, 
30, and 31 years), with mimeograph- 
ed programs, including names and 
years of service, and the menu 
(Sample items: “Chicken salad a la 
Burlington, Potato Chips Mississip- 
pi, Anniversary Cake”). Three- 
fourths of the board members in 
town attended. Member Mrs. Hertz- 
ler made short talk on “The Person- 
ality of the Hospital” without notes. 
I presented the A.H.A. service pins, 
and President Cray spoke and pre- 
sented war bonds to the three em- 
ployes with the most years of serv- 
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May 7... While the “cat” pokes 


administrator's 


diary 


by Herbert Krauss 


ice. Local merchant sent gifts to all 
those with ten years of service. Over 
400 years of service were represented 
by the employes at the luncheon. 
May 21 . . Having been engrossed 
in the pages of “Boswell’s London 
Journal” for the last few days, and 
intrigued by the history of bringing 
that literary find to the public gaze, 
“I was agreeably surprised, exces- 
sively pleased and most comfortably 
happy,” as he might have put it, to 
make my own literary discovery. 
The contributions of local school 
children for our small patients sel- 
dom interest me, because they are 
usually scrapbooks pasted with 
pictures of dogs, children, apples, 
trains, and such. 

But this time an_ enterprising 
school teacher bound together four 
groups of essays or stories, illus- 
trated by the children, in folders 
labeled “Just for Laughs,” and 
“Funny Stories.” With my usual 
quick glance before writing the 
Thank You letter, I planned to de- 
posit them on some one else’s desk 
for delivery to the children’s porch. 
But this time I read every word, 
wondering at the age of the chil- 
dren, at how often the teacher might 
have told them the stories and at 
the decided slant individual children 
gave to the basic plot of each tale. 

And in this, my journal, I must 
this night heartily record three ex- 
amples I greatly relish: 


“Rbdullah’s Onions” 

“This is the story about the king 
who wanted to build a pyramid and 
when they got the first layer of 
rocks on, the others were too hard 
to pull up. The king would give any 
body their weight in gold if he knew 
how to ‘get the rocks up, but if they 
wasted his time he would chop their 
heads off. Abdullah was always 
tending his onions and when he 
heard this he was going to give it a 


try. They were two people before 
him and before the day it started he 
started to eat three bushels of his 
onions. 

“The first day the man did not 
succeed and so they carried his head 
away in Abdullah’s bushel basket. 
The second day the same thing hap- 
pened. The third day was Abdullah’s 
turn and his breath was so strong 
from the three bushels of onions he 
started to blow the stones up and 
he did and that is the story of Ab- 
dullah’s onions.” 

Some of the other children had 
the same facts . . weight in gold, loss 
of heads, blowing the stones in place 
. . but none embroidered the story 
with the nicety of plot shown here: 
carrying away the heads in the em- 
pty baskets after the onions were 
eaten. 


fi ( 
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The most concise of the rewrites 
on “The Caliph’s Clock” is con- 
cerned with saving time: “The 
Caliph brought a clock from a mer- 
chant and it kept going faster and 
faster. The people would drive their 
stock out and would have to drive 
them right back in. Then a merchant 
came to the town and found every- 
body asleep and he thought they 
were dead. Finally the clock ran so 
fast that it caught up with the day 
and broke. But it was two weeks 
ahead. The Caliph boasted because 
he had saved two weeks of time and 
could live them over.” 

But my favorite writing of the 
same story was the one by the 
youngster with food on his mind: 

“One morning after the Caliph 
had eaten he started to talk about 
time with the Grand Vizier. Just 
then Yankee pedler came in with 
clocks to sell. He gave a brief sales 
talk and the Caliph bought one. 

“Then the confusion started. The 
clock ran too fast and in one night 
they had eaten two luncheons, two 
dinners, two breakfasts, a bedtime 
snack, and were preparing another 
breakfast all before twilight. This 
kept up until the Vizier and a mer- 
chant broke the clock and after that 
all went well.” 
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Prominent Upper-Mid- 
west participants . . 
Cleft to right): Im- 
mediate past-Pres. 





Upper midwest is war-conscious 


during Minneapolis conference 


by F. James Doyle 


® A REGISTRANT WOULD have had to 
be at least two people to benefit 
fully from the fourth annual conven- 
tion of the Upper Midwest Hospital 
Conference in Minneapolis, Minn., 
May 16 through 18. The reason: sec- 
tion meetings were concurrent with 
general sessions for two and a half 
days of the three-day assembly. 

Even without an astral body, 
however, anyone could glean much 
and profit greatly. Some speakers 
and messages were outstanding. 
Among these were the “Nellie Gor- 
gas Memorial Lecture,” by Dr. A. C. 
Bachmeyer [see opposite page], and 
the rather startling address by Lu- 
cile Petry, R.N. in which the chief 
nurse officer of the U.S.P.H.S. re- 
soundingly advocated the dignity and 
worth of the nurse diploma school 
and its graduates. (A report on this 
will be forthcoming next month.) 

Important also was the presenta- 
tion by Oliver G. Pratt of a con- 
tinuing and delicate problem, the 
“Medical Staff-Administrator Rela- 
tionship.” (A summary appears on 
page 18.) 

Finally, there was the long- 
awaited and newsworthy pronounce- 
ment on the current status of the pro- 
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posed hospital standardization pro- 
gram. This, by Dr. Anthony J. J. 
Rourke, is reported in some detail in 
this issue, beginning on page 31. 

It is not to be presumed, however, 
that other subjects and speakers 
were without interest. 

Donald M. Cox, assistant commis- 
sioner, British Columbia Hospital In- 
surance Service, Victoria, B.C., Can- 
ada, discussed “Problems of Paying 
for Hospital Care by Third Parties.” 
He said, not too convincingly, that the 
provincial government had found a 
successful formula . . through uni- 
versal, compulsory pre-payment. . 
to cover costs of hospitalization for 
practically all the citizens of British 
Columbia, while preserving the vol- 
untary status of the individual hos- 
pitals there. Mr. Cox brought into 
sharp focus the difference between 
governmentally-enforced pre-pay- 
ment insurance (which is an expan- 
sion of Social Security legislation) 
and compulsory-administered health 
services as a whole. 

In the session on Civilian Defense, 
Franklin Top, M.D., of the School of 
Public Health at the University of 
Minnesota, was reassuring about 
the dangerous potentiality of “Bac- 


Harold Wright, A. C. 
Bachmeyer, M.D., and 
President Harry C. 
Wheeler 


teriological and Chemical Warfare.” 

Citing technical information about 
the theoretic transmission of air-, 
food- and water-borne diseases, 


‘Dr. Top dismissed the idea that any 


large-scale attack of truly catastro- 
phic nature would be successful . . 
especially because the highly pro- 
pitious cooperation of Nature is 
necessary. He stressed the fact that a 
“germ war” would not necessarily 
prove fatal to whole populations, and 
that the fear of retaliation might well 
prevent any enemy from initiating 
this type of warfare in the first place. 
The director of the Washington 
service bureau of the American Hos- 
pital Association, Albert Whitehead, 
reiterated his message to the Mid- 
West Hospital convention in Kansas 
City, discussing current issues such 
as appropriation of funds for con- 
struction and stockpiling of medical 
supplies, and the regulations of the 
Controlled Materials Plan. He’ also 
prophesied that the E.M.I.C. program 
would definitely be re-activated. 
Most of the “round tables” and 
“panel discussions” bogged down 
either because of the reluctance of 
participants to commit themselves, 
or because of the shyness of the au- 
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d:ence in making any contribution. 
There were of course exceptions to 
this situation . .in most instances due 
to the efforts of the witty and genial 
James Hamilton, professor and direc- 
tor of the University of Minnesota’s 
Course in Hospital Administration. 


Officers . . H.C. Wheeler, adminis- 
trator of Billings Deaconess Hospi- 
tal, Billings, Mont., assumed the 
presidency of the group, succeeding 
Harold Wright, superintendent of 
Methodist Hospital, Sioux City, Iowa. 

The highly controversial matter of 
the Hess Report was brought out in- 
to the open by John Storm, editor of 
Hospitals, who presented the view- 
point of the hospitals. Rebuttal was 


An Upper Midwest report 





made by Dr. Reuben Erickson of 
Edina, Minn. 

R. M. Heilman, M.D., deputy state 
health officer of the Kansas State 
Board of Health, Topeka, outlined the 
progressive steps taken in his state 
to combat the shortage of hospital 
beds and doctors. He said that it was 
decided to build small 15-25 bed hos- 
pitals in rural areas rather than large 
ones in metropolitan areas. By the 
end of the year, there will be 42 
new general hospitals, as well as 29 
additions to existing institutions . . 
making a total of 2,600 new beds. 
Moreover, approximately 350 out-of- 
state physicians have settled in 
Kansas. 

Harold Mickey, of the University 


of Minnesota’s School of Public 
Health, analyzed “Trends in Pre- 
paid Hospital Care Insurance.” He 
pointed out that the tendency is to 
expand services to as many groups 
and individuals as possible, and to 
develop reciprocity among plans. It 
has also been noted that in states 
where there have been more plans 
than one, the tendency is to merge 
these. 

“Progressive trends of the bona 
fide plans,” concluded Mr. Mickey, 
“and their willingness and ability to 
meet and solve new problems and 
to extend coverage to more people, 
measures the distance between our 
voluntary system and a compulsory 
program.” a 


Bachmeyer considers patient charges 


in first ‘Gorgas Memorial’ talk 


= DR. A. C. BACHMEYER initiated the 
series of Nellie Gorgas Memorial 
Lectures on May 16 before the first 
session of the Upper Midwest Hos- 
pital Conference in Minneapolis, 
Minn. Dr. Bachmeyer is well known 
as director of the University Clinics 
at the University of Chicago. 

The lecture series was instituted 
to perpetuate the memory of the 
first president of the Upper Midwest 
Conference, who removed to Min- 
neapolis in 1941 after many years’ 
association with hospital activities at 
the University of Chicago. 

Dr. Bachmeyer gave a detailed re- 
sume of Miss Gorgas’ career, and 
then sketched the historical develop- 
ment of hospitals, pointing out the 
effects upon them of such recent fac- 
tors as the giant strides in medical 
knowledge and therapy, the urbani- 
zation of the population, and eco- 
nomic fluctuations. With reference 
to the latter, he pointed out that, 
“Very large philanthropic gifts are 
no longer to be expected.” 

He also advanced an ethical ques- 
tion involved in the operation of a 
hospital. 

“How can we separate service and 
non-service expenses?” he inquired, 
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“And should the patient carry the 
non-service costs?” 

Many hospitals have educational 
programs for doctors, technicians, 
et al. Should the patient pay for 
these, for depreciation on buildings 
and equipment, for the stand-by ap- 
paratus every community expects its 
hospital to have? 





Medical public relations 

™ NEVER HAS THE public relations of 
the medical profession been so poor, 
and never has it needed good public 
relations so badly, as at the present. 
The plain truth is that a large num- 
ber of people in this country are 
“mad at doctors” . . not one doctor or 
two doctors but the entire medical 
profession. A very great amount of 
the support of the proposal to social- 


.ize medical care comes from these 


disaffected people. If we lose the 
battle to preserve the freedom of 
medicine, it will be because of these 
people who dislike doctors—not be- 
cause of the fuzzy-brained do-good- 
ers or the “pinks” who would social- 
ize our entire economy. 
—Paul R. Hawley, M.D., director of the 
American College of Surgeons, Chicago 





In other words, what factors are 
to be included in the charges to pa- 
tients? 

The solution implied by the 
speaker is that’ patients assume all 
service expense, and that contribu- 
tions and gifts be sought and utilized 
to cover non-service expense. This 
is practicable, Dr. Bachmeyer main- 
tained, even in the light of the earlier 
statement regarding large gifts, be- 
cause although there are not so 
many who can afford to give large 
sums, there are many more people 
these days who can afford to give 
something. 

“The hospital,” he pointed out, “is 
one of the best channels by which 
those who are charitably inclined 
can help their fellowmen.... 

“Voluntary effort and individual 
initiative have long characterized 
the American way of life,” he said. 
“They should not be relinquished 
now.” 

The future of voluntary hospital 
care lies, in his opinion, in the exer- 
cise of leadership by hospital admin- 
istration to integrate the institution 
into the life of the community so 
that it is recognized as a vital part 
of contemporary life. 





Middle Atlantic Assembly features 


personnel and mobilization 


by Kenneth C. Crain 


® THE LARGEST of the three meetings 
of the Middle Atlantic Hospital As- 
sembly, consisting of the hospital 
groups of New Jersey, New York and 
Pennsylvania, registered approxi- 
mately 2,400 persons at Atlantic City 
May 23, 24 and 25, who were kept 
busy at their State meetings each 
morning and the Assembly each 

‘afternoon, with 138 exhibits to prove 
the interest of the suppliers. Assem- 
bly sessions were devoted to person- 
nel, to the hospital angles of the na- 
tional situation and to the mobiliza- 
tion program, with a look at the hos- 
pital responsibility in the event of 
atomic bombing. 

New Jersey discussed financing, 
auxiliaries and accounting; New 
York’s sessions covered community 
chests, regional councils and the 
nurse education controversy in the 
Empire State, while Pennsylvania 
devoted two sessions to hospital 
problems in a controlled economy, 
with a round table on Friday to con- 
clude with. 

Discussion was largely concerned, 
as indicated, with the problems 
growing out of the defense mobiliza- 
tion program, and the second session 
of the Assembly, on Thursday after- 
noon, was devoted ‘explicitly to this 
general subject, with Alma M. Trox- 
ell, president of the Hospital Asso- 
ciation of Pennsylvania, presiding, 
and Dr. Charles F. Wilinsky, presi- 
dent of the A.H.A., reporting to the 
group on the situation, while A. C. 
Stoughton, assistant to Albert V. 
Whitehall, director of the A.H.A. 
Washington Bureau, spoke for his 
chief on matters in the capital. 


Washington picture . . The picture 
in Washington from the hospital 
point of view is one of encourage- 
ment, Mr. Stoughton reported, re- 
ferring to the situation as a half-war 
economy, in which hospitals will 


ultimately get all possible prefer- 
ence in view of their vital impor- 
tance. 

He spoke of the MRO order un- 
der which hospitals could secure DO- 
97 priority as a stop-gap, and the ar- 
rangement under which hospitals 
will get meat at the top of the list as 
a definite improvement. The M-4 or- 
der, placing all construction under 
control, and no work permitted 
without specific authority, is being 
debated on behalf of the hospitals, he 
reported, with results still to be 
learned. 

Civil defense remains to be cared 
for, and the CMP plan will provide 
definite arrangements for furnishing 
scarce materials for hospital pur- 
poses, said the speaker. 

Charles O. Auslander, director of 
the Joint Purchasing Corporation of 
New York, agreed with Mr. Stough- 
ton in describing the attitude toward 
hospitals in Washington as being 
better than at any time during World 
War II. He declared that the capital 
authorities are now fully informed 
on hospital problems and will even- 
tually do everything that could be 
expected to help meet them, as indi- 
cated by favorable action on wages 
and charges as well as on meats. He 
expressed the opinion that there will 
be no price declines, and urged that 
hospitals give serious thought to 
their needs for the future, emphasiz- 
ing economy and efficiency. 

Dr. Joseph C. Doane, of Philadel- 
phia, a former head of the A.H.A., 
now on the Temple University Medi- 
cal School faculty, delivered a fine 
address on the hospital system itself 
as a patient, referring to its early 
problems, its sufferings from war 
and pestilence in the past two dec- 
ades, and its survival with dignity 
and humility, and a will to live which 
will help in the future. 

John Hayes, one of the discussants, 


remarked in passing that the Hill- 
Burton appropriation will probably 
be passed at $75,000,000, while Edgar 
C. Hayhow, Ph. D., director of the 
East Orange General Hospital, re- 
marked that the amount should be 
larger in view of the responsibilities 
facing the hospitals. Charles S. Pax- 
son, Jr., superintendent of the Dela- 
ware County Hospital, Drexel Hill, 
Pa., suggested that hospital execu- 
tives devote more time to construc- 
tive thought on their problems in- 
stead of worrying about details. 


Personnel . . The discussion of per- 
sonnel problems, to which the open- 
ing assembly session on Wednesday 
was devoted, heard Richard W. 
Bunch, chief of the Division of Ad- 


_ ministrative Management, Bureau 


of Medical Services, U.S.P.H.S., on 
“The Emergency and its effect on 
Hospital Personnel,” with Ann Saun- 
ders, personnel specialist of the 
AH.A., talking on the problem of 
“Getting and Keeping Competent 
People.” 

Mr. Bunch reviewed the various 
factors pointing to increasing per- 
sonnel difficulties, including the 
building up of the armed forces and 
the expansion of industrial produc- 
tion for defense, and pointed out that 
the economy must find somewhere 
an additional three million workers. 
Serious shortage of physicians must 
be anticipated in the next few years 
due to the demands of the mobiliza- 
tion program, he said, and nurses will 
also be scarcer. He suggested auxili- 
ary personnel to help nurses in the 
60 per cent of their duties suitable 
for auxiliary workers, as well as the 
development of supervisory and 
training programs. 

Miss Saunders underlined the 
same problems, emphasizing that the 
necessity now is to keep all compe- 
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tent persons on the payroll rather 
than letting people go without any 
effort to keep them. A good policy is 
to prevent problems from arising, 
she said, suggesting written policies 
which tell employes what to expect 
as well as what is expected of them, 
supervision that directs and leads, 
clear channels of information for all 
personnel. “Be sure you are keeping 
people as well as recruiting them,” 
she urged. 

Training for the new employe was 
discussed by John M. Brophy, of the 
School of Industrial Relations of 
Cornell University. He referred to 
the fact that two-thirds of industrial 
plants are already experiencing 
shortages of skilled personnel, pre- 
dicted that fewer women will be 
available now than ten years ago, 
because of the number with small 
children, and pointed to the necessi- 
ty of using more older and handi- 
capped as well as part-time workers. 

Full information to the new em- 
ploye, with explanation of all de- 
tails of the plans and of payroll and 
vacation matters, was recommended. 
Training is specific to the job, he 
said, based on what the worker must 
know, be and do on a particular job, 
and it is the responsibility of man- 
agement to give this training. 


Physician draft .. At the final ses- 
sion on Friday afternoon Dr. John 
B. Pastore, executive director of the 
Hospital Council of Greater New 
York, a member of the National Se- 
curity Resources Board, explained 
in detail the present set-up of pro- 
curement of medical men for the 
armed forces, with priorities from 
one to four, based on age (below 50) 
and previous service if any, under 
Public Law 779. 

A vigorous outline of the heavy 
responsibility resting on the hospitals 
for the preparation of the public, by 
education and organization, for the 
event of enemy attack by atomic 
bombing and otherwise, was given 
by Dr. Marcus D. Kogel, commis- 
sioner of hospitals of New York City, 
in which he emphasized the fact that 
since the numbers of casualties 
would literally inundate the hospi- 
tals, preparation by training of per- 
sonnel in teams, expansion of emer- 
gency capacity and provision for 
alternative housing must be arrang- 
ed well in advance. 
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He declared that civil defense mo- 
bilization is just as important as mili- 
tary mobilization, and that neces- 
sary supplies for the purpose must 
be secured and stored, which has 
not yet been done because of lack of 
funds. (See HOSPITAL MANAGEMENT, 
August, 1950.) 

State elections were held by the 
three organizations with the follow- 
ing results: 


New Jersey: President, W. Malcolm 
MacLeod, superintendent, Elizabeth 
General Hospital; president-elect, 
William B. Meytrott, administrator, 
William McKinley Memorial Hospi- 
tal, Trenton; vice president, Robert 
G. Boyd, Morristown Memorial Hos- 
pital, Morristown; trustees, Edgar 
C. Hayhow, Ph. D., East Orange 
General Hospital, John L. Brown, 
Middlesex General Hospital, New 
Brunswick, and Dr. Gerald W. Sin- 
nott, Medical Center, Jersey City; 
A.H.A. House of Delegates, George 
C. Schicks, D. Sc., St. Barnabas Hos- 
pital, and alternate, Mr. MacLeod. 


New York: President, F. Wilson 
Keller, Hospital for Special Surgery, 
New York; first vice president, 
Dorothy Pellenz, Crouse-Irving 


‘Hospital, Syracuse; second vice 


president, J. Russell Clark, Brooklyn 
Hospital; secretary, Carl P. Wright, 
Sr., Syracuse General Hospital; 
treasurer, Moir P. Tanner, Children’s 
Hospital, Buffalo; trustees, three 
years, Dr. Thomas Hale, Jr., Albany, 
Dr. Arnold Karan, New York, Lee B. 
Mailler, Cornwall, N. Y., and Charles 
M. Royle, Rochester; one year, Rev. 
Francis P. Lively, Brooklyn, and 
Carl P. Wright, Jr., New York; 
M.A.H.A. board, Miss Pellenz and 
Messrs. Keller, Carl P. Wright, Sr., 
and Moir P. Tanner. 


Pennsylvania: President, E. Atwood 
Jacobs, Reading Hospital; first vice 
president, Charles S. Paxson, Jr., 
Delaware County Hospital, Drexel 
Hill; second vice president, A. H. 
Brittingham, Easton Hospital; trus- 
tees, three years, J. Hamilton Ches- 
ton, Hospital of the Women’s Medical 
College of Pennsylvania, Philadel- 
phia, re-elected, and Sister M. Adele, 
St. Francis Hospital, Pittsburgh; one 
year, Robert L. Gill, Altoona Hospi- 
tal. 

An outstanding feature of the 


Pennsylvania meeting was a detail- 
ed report on Thursday by Whitelaw 
H. Hunt, Cooper Hospital, Camden, 
N. J., on the recent strike in his hos- 
pital, broken by the effective and de- 
voted efforts of volunteer workers. 
(See page 44 of this issue.) 


Albany report .. The New York 
meeting’s most exciting session was 
Friday morning. The recent report 
of the advisory committee to the In- 
terdepartmental Health Council was 
debated, with Dr. Hollis S. Ingraham, 
State Deputy Commissioner of 
Health, defending the report and its 
recommendations, and some of the 
members, notably Dr. John Connor- 
ton, executive director of the Great- 
er New York Hospital Association, 
presenting the view approved by 
both State and Greater New York 
groups in a joint committee report 
attacking the Albany plan. 

The latter in effect was taken as 
suggesting the replacement of the 
present hospital school of nursing 
with schools to be’ primarily con- 
ducted by high schools and junior 
colleges, on a two-year basis, with 
college courses for those wishing to 
go on and qualify for administrative 
and teaching work. Dr. Ingraham 
pointed out that the recommenda- 
tions of the committee were purely 
tentative, and were related to the 
emergency in nursing personnel con- 
ceded to exist. Various other speak- 
ers presented the points of view of 
different types of hospitals and of 
nurse educators. 

The New Jersey by-laws were 
amended to make the chairmen of 
the two district conferences into 
which the state has been divided ex 
officio members of the board of trus- 
tees. 

The organization also approved a 
raise in dues, to make the basis of 
assessment the same as on the A.H.A. 
scale for all short-stay patients, 6 
mills per day, with a maximum of 
dues for any hospital of $600, instead 
of the former $300. 

Sad news was received by the Jer- 
sey group of the death on May 21 of 
Howard §S. Lyon, president of the 
Somerset Hospital, Somerville, N. J., 
who had been nominated as treas- 
urer of the State Association. No 
substitute nomination was presented, 
but the position will be filled later 
by the board. 
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Varied problems hold spotlight 
as Western Hospitals meet 


by Phil Seitz 


® PRESENT and predictable future ris- 
ing costs, hospital bed shortages and 
trained personnel shortages, and the 
means of meeting the problems they 
create, held the spotlight at the 21st 
annual convention of the Association 
of Western Hospitals at Los Angeles, 
May 1-3. Close to 3000 hospital ad- 
ministrators, key executives, nurses 
and housekeepers registered at the 
meeting. 

Four recommendations as to prin- 
ciples to follow in order to protect 
the supply conditions of hospitals, 
regardless of what happens, were 
made by J. D. Hahn, senior buyer, 
University of California, San Fran- 
cisco. The first necessity is to main- 
tain good vendor relations. This con- 
sists of paying bills promptly; order- 
ing to needs, and not over-ordering 
with the expectation of canceling. 

Mr. Hahn particularly urged that 
buyers “build up” the salesmen who 
call on them to their respective com- 
panies. It pays dividends, he said, at 
times when the salesmen are in a 
position to show their appreciation 
by giving you special consideration. 

Final recommendation was to be a 
“good neighbor.” “If a hospital in 
your locality needs to borrow a small 
quantity of material to tide them 
over until their order comes through, 
remember, it may be your turn next 
time,” Mr. Hahn warned. 

Gordon R. Cumming, chief, bureau 
of hospitals, California State Depart- 
ment of Health, told the meeting that 
the cost of a one-story hospital, in- 
cluding equipment and architectural 
service, averages $19.31 per square 
foot, or $12,657 per bed. 

Quoting from an article in the 
March 29, 1951 issue of Engineering 
News Record, he said two-story hos- 
pitals average $20.74 per square foot, 
or $11,850 per bed; three-story hos- 
pitals completely equipped were 
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quoted as averaging $20.15 per 
square foot, or $14,020 per bed. 

Speaking on the topic, “Hospital 
Construction . . Horizontal versus 
Vertical,” Mr. Cumming said that 
two-thirds of the hospital adminis- 
trators in California believe a single 
story hospital requires more square 
feet per bed, while one-third believe 
space can be more economically used 
in a one-story hospital. 

He said that “evidence indicates 
the trend is toward compact, multi- 
story hospitals, particularly where 
the bed capacity exceeds 100 beds.” 
Average operating costs of hospitals 
were said to exceed $22.00 per pa- 
tient day. 

A hospital-at-home plan was cited 
by Dr. E. M. Bluestone, director, 
Montefiore Hospital, New York City, 
as a means of drastically cutting the 
cost to the patient of bed care, and 
at the same time cutting down the 
need of hospitals for added beds by 
at least 10%. 

Dr. Bluestone said “obviously 
many patients are in too critical a 
condition for home care. However, 
home care can make it possible for 
thousands to occupy a bed at home 
under the best medical supervision 
at a cost of $4 to $6 a day. 

Under the plan, doctors and nurses 
visit the patient at regular intervals. 
The patient can get a doctor day or 
night in an emergency, and families 
are taught what to do to help the pa- 
tient. If the help of domestics is re- 
quired, neighbors are paid regular 
rates to help out in homes of remote- 
control patients. 

The plan was the means by which 
Montefiore met its problem when it 
had but 836 beds and needed 100 
more, Dr. Bluestone said. Pointing 
out that it usually costs about $20,000 
to provide a bed in a new hospital, he 
said the successful operation of the 
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plan has saved the $2,000,000 that } 


would have been required to get the 
added 100 beds. 

In the opinion of the Rev. John J. 
Flannagan, S. J., St. Louis, executive 
director of the Catholic Hospital As- 
sociation, the present shortage of 
registered nurses may make it neces- 
sary for hospitals to encourage rela- 
tives to give patients bedside care. 
He said this is but one means of alle- 
viating the personnel pinch. 

There will always be registered 
nurses, he said, but predicted that 
more and more they will be used 
only for supervisory duties. Actual 
work will require other types of per- 
sonnel. A suggested answer is the 
training of more nurses’ aides, and 
training of what might be called a 
“hospital nurse.” Such a nurse could 
be given a shortened training period 
and lower educational standards. 

Father Flannagan also suggested 
that more registered nurses might 
be obtained by providing nursery 
facilities for the children of nurses 
who have quit the profession to take 
care of their families. He asserted 
that as the national emergency gets 
into high gear it can be expected 
there will be greater shortages of 
nurses and doctors, as a result of 
those called into service. “We are 
going to have to learn to make great- 
er use of the help available to us,” 
Father Flannagan said. 

John Dare, administrator, Virginia 
Mason Hospital, Seattle, Wash., sum- 
marized the relations between the 
Washington State Hospital Associa- 
tion and the Washington State 
Nurses Association. He enumerated 
these features as working well: ne- 
gotiations result in joint recommen- 
dations from the two state associa- 
tions to their respective members and 
are not in the form of a contract; the 
nurses’ association has agreed they 
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New officers of the Association of Western Hospitals* 


will not seek individual negotiations 
with any hospital that follows the 
joint recommendations, eliminating 
most of the unpleasantness inherent 
in bargaining with the individual in- 
stitution. 

Both associations continue their 
committees throughout the year, and 
these committees handle interpreta- 
tions of the agreement whenever re- 
quired. Minor disputes can often be 
cleared up before they grow to ma- 
jor proportions. Mr. Dare said that 
last December the hospitals gave the 
nurses a voluntary increase, without 
negotiation, with considerable good 
will resulting. 

He also said there has been a 
“tremendous importance to hospitals 
of having hospital rates increase si- 
multaneously throughout the state.” 
This results because changes are 
made in non-professional personnel 
wages and hours at the same time 





*Left to right in the picture are: president, 
Frank C. Gabriel, administrator, South- 
western. Presbyterian Sanitarium, Albu- 
querque, N. M.; president-elect, Clarence E. 
Wonnacott, administrator, Latter Day Saints 
Hospital, Salt Lake City, Utah; 3rd v. p., 
Herina Eklind, administrator, Swedish Hos- 
pital, Seattle; Ist v. p., Ralph Hromadka, 
administrator, Santa Monica Hospital, Santa 
Monica, Cal. 
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changes are made in nursing. An- 
other result is state-wide publicity 
of increased costs and rates. 

Recent increases in hospital rates 
have been granted almost auto- 
matically by state departments buy- 
ing hospital care, Mr. Dare said. Pre- 
viously departments insisted on pay- 
ing the lowest rates they could find 
in any area of the state. The depart- 
ments are now paying their es- 
tablished ward rates, without any 
maximum. 

Speaking before the executive 
housekeepers, Bohn Featherstone, 
director of personnel and public re- 
lations, declared that their job is one 
of the most under-rated and under- 
paid positions. 

Among the important problems of 
personnel work is that of techniques 
of supervision. Mr. Featherstone said 
supervision is the heart of any em- 
ploye relations program and the dif- 
ference between a satisfied, efficient 
working staff, and one that is mere- 
ly “between jobs,” and consequent- 
ly, a source of trouble and dissatis- 
faction. Supervision was summarized 
in this manner: 

1. Be fair and consistent in what 
you expect from employes as to 
quality and quantity of output. 

2. Give clear and complete instruc- 
tion on both the “how” and “why.” 


3. Praise quickly and criticize con- 
structively . . let your people know 
they are important to you and to the 
institution. 

Cited as another important point 
is “availability.” Even when under 
pressure you should take time to 
hear the problems, no matter how 
trivial, of your workers. Mr. Feath- 
erstone said you will be judged more 
by your reaction to this kind of a 
situation than anything else. You 
may hold good weekly meetings and 
think your staff likes you, but it is 
your handling of the unexpected in- 
terruptions in your daily schedule 
that will win or lose the confidence 
and respect of your people. 

Decried by Mrs. Josephine Bunche, 
national vice-president of the Amer- 
ican Association of Nurse Anesthe- 
tists, is the prejudice against women 
in the administering of anesthetics. 
She said the shortage of anesthetists 
is so serious, notably in Southern 
California, that there are too many 
operating-room deaths. 

Mrs. Bunche said that although 
there is a need for 16,000 anesthe- 
tists, there are actually only 600 an- 
esthesiologists, and 5,323 highly 
qualified women anesthetists. Ac- 
knowledging “you can’t beat the 
doctors who have trained in anesthe- 
sia as a specialty,” she pointed out 
there just areh’t enough to go 
around. The answer is to make 
greater use of qualified women an- 
esthetists, rather than enlisting 
nurses’ aides and orderlies in an 
emergency. 

Praising the medical service repre- 
sentative or detail man as a poten- 
tially valuable aid to the hospital 
pharmacist, Chester Harding, St. 
Johns Hospital, Santa Monica, Cal., 
set up these expectations of a repre- 
sentative. He should be able to pre- 


_ sent a concise summary of new prod- 


ucts released since his last visit, and 
brochures with product information 
about them. 

Mr. Harding said pharmaceutical 
exhibits can be beneficial to doctors 
and indirectly to the pharmacy. If 
exhibits are permitted they should 
be conducted under certain condi- 
tions with rules which are followed 
closely; no orders may be accepted 
by the exhibitor; doctors must not 
be buttonholed; the display should 
be self-contained, with no hospital 
furniture used. 2 
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Strike against sick thwarted 


by volunteer activity 


by Whitelaw H. Hunt 
Administrator, The Cooper Hospital 
Camden, New Jersey 


™ UNION ORGANIZATION in voluntary 
hospitals is an accomplished fact in 
many localities and we who have 
thus far escaped are going to be sub- 
jected to even greater pressures than 
those who have succumbed. 

Many hospitals on the west coast 
have had unions for years and iso- 
lated hospitals elsewhere have been 
unionized. Many other hospitals have 
been threatened by union organiza- 
tion but have been able to escape. It 
is by virtue of the fact that one of 
the more recent attempts of union 
organization occurred in Camden at 
the Cooper Hospital that I am pre- 
senting this paper today. It will be 
more of a review of our problem 
than an answer to the many ques- 
tions which arise about union or- 
ganization. 

Two incidents in December of 1950 
were primarily responsible for the 
embryo of union organization which 


A paper read May 24, 1951 before the 
Pennsy:vania Hospital Association at the 
Middle Atlantic Hospital Assembly at At- 
lantic City, N. J. 


developed in January of this year at 
the Cooper Hospital but became an 
infant mortality. 

In the preparation of our 1951 
budget we discovered that the super- 
vision of the maintenance depart- 
ment had grown extremely lax. Most 
of the employes of the department, 
whose hourly wage rates were com- 
parable with the rates paid in other 
hospitals of the area, were supple- 
menting their salaries to the extent 
of approximately 25% for over-time 
paid at the rate of time and one- 
quarter. This condition applied to 
certain favored painters as well as 
plumbers and electricians. 

When these conditions were 
brought to the attention of our chief 
engineer with instructions that all 
future over-time be authorized by 
the assistant administrator prior to 
the work being done, and when he 
was requested to spend more time in 
supervision of maintenance jobs 
through the hospital, he replied that 
this was impossible. Whereupon he 
tendered his resignation to the presi- 
dent of the board who in turn re- 
ferred it to the administrator for re- 


ply. 








Assault was committed here at Ball Memorial Hospital, Muncie, Ind., June 2, when a volunteer 
worker, a wife of a college professor, who was helping care for sick patients deserted by 
100 striking nurse aides, orderlies, kitchen and laundry workers, tried to enter the hospital. 


oe 


In spite of the fact that the resigna- 
tion was not accepted until mid- 
February the word rapidly spread 
throughout the department that the 
chief had been fired. This, coupled 
with the fact that the requirement 
of authorization for over-time had 
considerably reduced their weekly 
pay checks and endangered the 
feather bed to which they had be- 


come accustomed, prompted them to 


“make overtures to the local CIO in 


the hope of retaining their comfort- 
able couch. 


Two friends . . The other incident 
was the result of a request for a 22% 
increase from the same group pre- 
sented in December. On January 18, 
1951, an approximate 10% increase 
was announced to this group. With- 
in ten minutes of the announcement 


_ the assistant engineer requested per- 


mission to bring two of his “friends” 
in to talk to me. These two “friends” 
turned out to be organizers for the 
CIO, one of whom resided and had 
his office in a community 75 miles 
from Camden. 

This clearly indicated to me that 
union organization had been initiated 
prior to January 18, 1951. The other 
“friend” was our local representative 
to the State Assembly. These repre- 
sentatives advised me that they now 
represented our non-professional 
employes and that any future nego- 
tiations would be through them. 
They further advised me that I 
would hear from them later. 

To the best of our knowledge no 
applications for union membership 
had been signed by any of our em- 
ployes prior to Jan. 18 but we know 
that the two representatives secured 
many applications before they left 
the hospital that day. In the days im- 
mediately following it was. quite 
noticeable that a whispering cam- 
paign was being actively conducted. 
Most of the pressure was coming 
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from the employes of the mainte- 
nance department who had already 
received an increase in their wages. 

At the next regular meeting of our 
board of managers the following de- 
cision was reached: 

That there is no place or need for 
an outside industrial or trade type of 
labor organization in the modern 
voluntary hospital. Since there are 
no profits to bargain with, collective 
bargaining rules for industry as ap- 
plied to hospitals can only be at the 
expense of the patient. 

It was further decided that the 
president and administrator should 
meet with the employes of each de- 
partment, advise them of the decision 
of the board and that the board was 
willing to deal with any group of em- 
ployes directly or through a com- 
mittee of employes chosen by them. 
It was significant that the president 
was extended every courtesy by all 
departments except the maintenance 
department. When talking with them 
he was interrupted several times and 
the group finally walked out before 
he had concluded his remarks. 


Grievances . . While the incident 
which provoked this attempt at or- 
ganization was the refusal on the 
part of the board to grant an increase 
requested by the maintenance de- 
partment, many other asserted 
grievances expressed at the early 
employe meetings were skillfully de- 
veloped and magnified by the union 
organizers. 

Some of these grievances were: 
Dietary workers charged for break- 
age through negligence, poor food, 
split working hours, discrepancies in 
vacation policies, low pay, and pay- 
roll receipts which could not be un- 
derstood by the employes. 

At a general membership meeting 
held Feb. 21 it was announced that a 
strike vote would be taken at the 
next meeting. This vote was as 
anticipated. The members voted 
unanimously to give their executive 
committee the power to call a strike 
at the hospital when they deemed it 
necessary. 

In spite of the fact that the execu- 
tive committee had been authorized 
to call a strike their first act was to 
call a walkout Thursday, March 8, 
to demonstrate their strength. Ap- 
proximately 100 employes of a total 
of 292 non-professional employes 
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Hospital strike scene . . evidence of the lengths to which violence against the public interest 
can go is shown in this active reprisal against a delivery to the Herrick Memorial Hospital, 
Berkeley, Cal. 


walked off their jobs and convened 
in a public square across the street 
from the hospital. 

The union announced that this 
demonstration was not a strike but 
merely a protest against the board of 
managers, who flatly refused to rec- 
ognize the union as the sole bargain- 
ing agency for the nonprofessional 
employes. 


Statement. . When the board failed 
to be impressed by the demonstra- 
tion, they were notified by telegram 
March 12 that a strike was called for 
the next morning at 7 a. m. At this 
time the hospital issued its first press 
statement as follows: 

“The calling of a strike against the 
Cooper Hospital, or any hospital, by 
the CIO must come as a shock to all 
thinking people. It necessarily en- 
dangers life itself, to say nothing of 
the welfare of hundreds of sick peo- 
ple. That such a strike should be pre- 
cipitated solely by reason of the de- 
mand of the CIO for recognition as 
exclusive bargaining agent for all 
non-professional hospital employes, 
in the face of an offer by the trustees 
of the hospital to bargain with their 
employes, either individually or by 
committees elected by appropriate 
groups is doubly incredible. 

“Even should recognition be grant- 


ed, representatives of the union have 
expressly refused a no-strike pledge 
in the event that a contract agreeable 
to them could not be negotiated 
either now or in the future. 

“This is only one of a number of 
reasons why the board of managers 
has refused to agree to exclusive CIO 
recognition. A hospital is not a com- 
mercial institution operated by a 
board of directors for a profit. This 
hospital is a non-profit institution 
operated by a voluntary board of 
trustees as a community service. 
There is no place or need for an out- 
side industrial or trade type of labor 
organization in the modern volun- 
tary hospital. 

“Since there are no profits to bar- 
gain with, collective bargaining rules 
for industry as applied to hospitals 
can only be at the expense of the pa- 
tient. National policy is indicated by 
the express exemption of hospitals 
from the National Labor Relations 
Act. No charitable hospital in New 
Jersey or in Philadelphia has ever 
been unionized. 

“The function of the voluntary 
non-profit hospital is so important 
that there can be no interruption 
without jeopardy to the lives of sick 
people. Collective bargaining meth- 
ods such as strikes and slowdowns 
which may be injurious to a com- 
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mercial enterprise may be disastrous 
in a hospital. Not infrequently, life 
hangs in the balance and a moment’s 
delay in the operation of the hospital 
decides which way the balance shall 
swing. We cannot sacrifice control of 
the balance to a ‘third’ party. 

“Most of the other typical incidents 
of a union contract are totally incom- 
patible with the operation and pur- 
poses of a hospital. Included among 
these are strict seniority rights, job 
restrictions, preferential hiring and 
limitations on direct control of em- 
ployes. Although union representa- 
tives may now deny an intention to 
demand some of these so-called 
rights, there can be no assurance 
they will not be demanded in the fu- 
ture. 

“Hospitals, including the Cooper 
Hospital, recognize that their em- 
ployes should receive fair wages and 
that they should not be expected to 
work for charity. Accordingly, wage 
increases have been voluntarily 
granted to the limit that available 
funds have permitted. 

“Ten years ago wages were ap- 
proximately 50% of the total cost of 
hospital care. In 1950 63% of the ex- 
penses of the Cooper Hospital were 
for wages. This year for the first time 
the law permitted hospital employes 
to participate in federal old age and 
survivors insurance if the hospital 
management consented. 

“The Cooper Hospital made it 
available to their employes. It will 
cost the hospital in excess of $10,000 
annually for this additional em- 
ploye benefit. 

“A survey of 15 positions in 10 hos- 
pitals in the area revealed that the 
Cooper Hospital is paying above the 
average in most cases. In six posi- 
tions Cooper is paying the highest or 
second highest wage. The wage 
range in the Cooper Hospital for the 
groups concerned have a minimum 
of $20 per week and a maximum of 
$76.80 per week plus overtime, when 
needed. This is a cash salary. Many 
of these employes receive meals 
while they are on duty at no cost. 
Many receive uniforms at no cost, 
and the person receiving the maxi- 
mum wage also gets a home and 
telephone furnished at no cost. 

“There are other benefits of hospi- 
tal employment, including lack of 
seasonal or other work interrup- 
tions and certain medical services. 
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The hospital furnishes employment 
to many handicapped people who 
could not obtain work in industry. 

“We always have been willing 
and are still willing to deal with any 
group of employes directly or 
through a committee of employes 
chosen by them. Several groups of 
employes have desired such recog- 
nition and have been willingly grant- 
ed it. 

“The trustees of the hospital have 
accordingly concluded that outside 
union recognition would be contrary 
to the best interests of the patients 
for whose care the hospital exists, 
and that it would be of no benefit to 
the hospital employes.” 


Mediation . . The employes went 
on strike at 7 a. m. the next morning 
and picket lines were established at 
all entrances to the hospital. How- 
ever, it was short lived and was call- 
ed off the same afternoon as a result 
of a telegram received by the union 
from a U. S. Department of Labor 
conciliator who urged that the work- 
ers return to their jobs while efforts 
to settle their dispute were con- 
tinued. 

This conciliator, presumably be- 
cause of his lack of jurisdiction, made 
no attempt to contact the hospital. 
However, that same night we receiv- 
ed a telegram from the chairman of 
the New Jersey State Board of Medi- 
ation notifying us that they had 
scheduled a meeting of the board of 
managers and the union two days 
later. Our attendance was purely 
voluntary. 

No decision was reached at this 
meeting but hospital representatives 
felt that they were definitely placed 
on the defensive. The Mediation 
Board expressed the feeling that 
hospitals should bear in mind that 
this was 1951 and that their labor re- 
lations should keep pace with the 
times. They were of the opinion that 
the result of our labor problem 
would determine the pattern for hos- 
pital labor relations throughout the 
state and possibly the eastern part 
of the United States. 

For this reason it was decided that 
the meeting should be adjourned for 
four days so that further considera- 
tion could be given six points which 
the chairman of the Mediation Board 
prepared as the basis of discussion at 
the next meeting. These points cov- 


ered non-exclusive union recogni- 
tion, grievance procedures, bargain- 
ing procedures before a fact-finding 
board, a no-strike pledge, and a non- 
retaliation pledge. 

At the conclusion of the second 
meeting the union representatives 
stated that they would consider con- 
ditions for settlement only if Local 
548 CIO was granted full recogni- 
tion. The Board of Mediation then 
acknowledged that there was an im- 
passe and that they could do nothing 
further. They urged the union rep- 
resentatives to try to dissuade the 
employes from voting for a resump- 
tion of the strike. 

Our chief objectives at these meet- 
ings were to convince the Board of 
Mediators of our sincerity and good 
faith in our dealings with our own 
employes, and to avoid any unfavor- 
able publicity emanating from the 
Board. 


Strike two .. The union held a 
meeting Tuesday night following the 
meeting with the State Mediation 
Board and voted to go on strike 
again at 6:45 a. m. the next morning. 
Out of 292 non-professional em- 
ployes, 201 participated in this second 
strike on the first day. A few em- 
ployes returned to their positions 
each day, presumably due to a state- 


- ment presented to them prior to the 


second strike to the effect that the 
hospital reserved the right to fill the 
jobs of employes who may take part 
in work stoppages. 

At the end of the first week only 
99 employes remained on strike and 
replacements had been secured for 
57 of those. 

A strike plan had been adopted, 
the basic tenets of which acknowl- 
edged our dependence upon volun- 
teers to enable us to maintain these 
services. Where were we going to get 
these volunteers? Due to our inex- 
perience we anticipated that we 
would need three or four volunteers 
to replace each striking employe. 

Fortunately we had well organized 
auxiliaries whose total membership 
numbered around 1,000. These are so 
organized that they are all closely as- 
sociated with the main auxiliary. 
The president of the main auxiliary 
had been apprised of our precarious 
position and had established lines of 
communication through her volun- 


continued on page 127 
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Michael Reese opens 


psychiatric institute 


® THE $2,000,000 mnstITUTE for Psy- 
chosomatic and Psychiatric Research 
and Training of Michael Reese Hos- 
pital, Chicago, was dedicated Satur- 
day, June 2 before state and city of- 
ficials, civic leaders and prominent 
medical figures. 


Patients were transferred on June 
4 from the present 22-bed psychia- 
tric unit in the hospital’s private pa- 
vilion to the new Institute, according 
to Dr. Roy R. Grinker, director. 


The five-story building, which has 
a capacity of 82 patient beds, has 
been planned since 1945 and is the 
result of a quarter century of pio- 
neering work by psychiatrists at 
Michael Reese Hospital. In 1922 
Michael Reese Hospital became one 
of the first general hospitals in the 
United States to launch a community 
psychiatric clinic. By 1937 there was 
a full time psychiatric staff and two 
years later the 22-bed psychiatric 
unit was incorporated into the pri- 
vate pavilion of the hospital. 


The new Institute is the first ma- 
jor hospital building for patients to 
be completed in the long-range en- 
larged medical center plans of Mi- 
chael Reese Hospital. 
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Funds for the Institute have been 
provided by the Jewish Federation 
of Chicago; Mr. and Mrs. A. D. Las- 
ker, New York City; Mr. and Mrs. 
Leigh Block, Chicago; and Mr. and 
Mrs. Sidney Brody, Beverly Hills, 
California. 

The new building provides a 
“home” for Institute psychiatrists 
who have been working as a treat- 
ment, research, and training team 
since 1945. The structure is the re- 
sult of years of study by architects, 
psychiatrists, and hospital consult- 
ants. 

The east-west dimensions of the 
Institute are 241 feet and the north- 
south, 169 feet. The total floor area 
is 82,000 square feet. 

There is radiant heating through- 
out the patient areas. A tunnel sys- 
tem connects the Institute with the 
main hospital buildings a_ block 
north. Every attempt has been made 
in the design of the building to elim- 
inate any institutional feeling, to en- 
courage group activities, and to meet 
all foreseeable future needs. The 
foundations were laid with a view to 
considerable expansion in the fu- 
ture, when two new floors will be 


added. 


Scale model (left) . . gives only an idea 
of over-all layout, little of the impressive 
actuality of the shining new monument that 
is the Michael Reese Psychiatric Institute 
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“Our general purpose,” states Dr. 
Grinker, “is to have a facility in 
which the problem of the emotionally 
disturbed patient, with or without 
physical symptoms, should be stud- 
ied and treated with the concept that 
both his mind and body constitute an 
inseparable unit which requires the 
cooperation of many specialists and 
that this concept is a central point of 
teaching not only psychiatrists, but 
all other medical men. A psychiatric 
hospital has a community responsi- 
bility and one-third of our beds will 
be service cases—part pay or no pay. 
Our research program is supported 
by a fund created by the A. D. Las- 
ker family and supplemented by pri- 
vate donors and government subsi- 
dies. 

“There are facilities for research, 
teaching, and care of patients. About 
20 per cent of the space has been set 
aside for research. 

“One of the prime purposes of the 
Institute is the teaching of much- 
needed trained personnel: resident 
physicians training to become psy- 
chiatrists; medical students, social 
workers, nurses, occupational thera- 
pists, psychologists, and interns, resi- 
dents, and staff doctors in other spe- 
cialties on the Michael Reese Hospi- 
tal staff. Large seminar and confer- 
ence rooms have been provided. 
There will be an amphitheatre seat- 
ing 125, a library, and nurses’ class- 
rooms on each floor. 

“Seventy per cent of the space has 
been devoted to patients. Although 
the divisions are flexible, this space 
has been divided into four divisions: 
the Psychosomatic Division, Divi- 
sion for Pyschiatric Patients, the 
Division for Child Care, and a special 
Division for Disturbed Patients. 

“On each floor there are numerous 
treatment rooms and offices so that 
the patients can be interviewed and 
treated with the utmost privacy. 

“On the ground floor, opening di- 
rectly on a spacious landscaped gar- 
den and recreational area, there is a 
large occupational therapy unit for 
children and adults.” a 
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Public relations. . 


with punch 


by A. C. Seawell Administrator, Pottstown Hospital * Pottstown, Pennsylvania 


® IT GOES without saying that before 
a good relationship can be estab- 
lished (with the community) the 
hospital must be sure that it has fully 
discharged its responsibilities toward 
those it serves. 


® HOSPITAL MANAGEMENT has become 
so complex that the administrator 
hardly has time to add anything to 
his present curricula but, whether 
we are willing to admit it or not, pub- 
lic relations has loomed up as so im- 
portant that it can no longer be 
ignored. 


@ MANY FRIENDS (of the hospital) 
have been lost [at the PBX board] 
through unnecessary delays in an- 


Extracts from a paper on hospital com- 
munity relations read March 5, 1951 before 
the Hospital Standardization Conference of 
*~ —— College of Surgeons in Phila- 

elphia. 


swering the phone, indifference 
toward the person calling or display- 
ing an ugly temper. 


®@ RECENTLY a husband came to my 
office and told me that there was no 
room on the [patient] questionnaire 
to write what he and his wife would 
like to say. Frankly, I was a little 
frightened at what was to follow, but 
he told me of a little student nurse 
who had come to his wife’s room 
late at night, just before she went 
off duty, to see if she was comfort- 
able and whether or not there was 
anything that the patient wanted be- 
fore she left. 

The husband said that his wife was 
tremendously worried and distraught 
about many things and started to 
sob as though her heart would break 
as the nurse came in. He went on to 
explain that this nurse, sensing the 








Last Call 


for entries in HM’s public relations and annual report 
competitions! 


® PUBLIC RELATIONS-CONSCIOUS HOSPITALS should now be 
readying or putting the finishing touches on their entries for 
HOSPITAL MANAGEMENT'S annual PR contest. 

A number of entries have already been received; obvious- 
ly some administrators and public relations directors fore- 
saw the wisdom of not being rushed at the last minute in or- 
der to meet the deadline of a June 30th mailing. (The same 
deadline holds also for the HM-sponsored competition for the 
“best annual report” in three size-categories of hospitals.) 

Act now, and gain national recognition in one or both of 
these fields . . . but time is getting short. 

@ NOTE: Please make sure that the number of beds in your in- 
stitution is a part of the complete identification of your entry. 
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situation, took his wife in her arms, 
neld her tightly for a few moments 
and patted her reassuringly until 
she was quiet again. 

That little expression of under- 
standing and sympathy, he said, did 
more to help his wife and to guide 
her over the rough spots to follow 
than any medicine the doctor could 
have prescribed. He just wanted me 
to know that he was sure there was 
nothing in her textbooks which told 
her to do that, but he thanked God 
there still were nurses like her tak- 
ing care of the sick. 


® ANY good community relations 
program should be one that strength- 
ens the hospital’s position with the 
public, appeals to patients, en- 
courages funds by legacy, attracts 
doctors to the staff and students to 
the school, prospective employes to 
the hospital and even women to the 
auxiliary. 


® ONE of the most potent forces for 
good community relations is an 
auxiliary group of women which is 
fully informed, enthusiastically or- 
ganized and aggressively working 
for the best interests of the hospi- 
tal. 


™® RECENTLY I was impressed with a 


-report from an administrator out- 


lining a hospital periodical which he 
mailed out quarterly to a rather large 
segment of the people in that area. 
He told me how his bulletin, printed 
in offset, contained selected hospital 
news with pictures of human in- 
terest taken in and around the in- 
stitution. 

After looking over several issues 
of his newspaper, so to speak, and 
observing the general layout and 
makeup, I too was very much im- 
pressed with what I saw and read. 
He claims a regular circulation of 
18,000 with an additional 5,000 mailed 
out to various people not as closely 
identified with the hospital as they 
should be. 


® THIS same administrator has or- 
ganized a Community Relations 
Council of 15 or 20 civic minded men 
to act as “the ears and mouths” of 
the board of trustees. They meet at 
given times, make reports and 
recommendations and act as a sound- 
ing board for hospital policies. & 
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news of 
voluntary health plans. 


Conducted by Virginia M. Liebeler 


How New York Medical Care 


Plans have progressed 


























™ IT’S IN THE BAG .. yes, the doctor’s 
little black bag of medical magic, 
the Medical Care Plan, that we’re es- 
pecially interested this month. And 
particularly in New York’s Plan, 
United Medical Service; for from 
New York comes a report that in- 
trigues us by its indication that UMS 
has things pretty well sewed up as 
far as medical health care of Greater 
New Yorkers is concerned. 

Let’s look at the picture: 

Enrollment in 1950 of 401,247 per- 
sons in UMS.. New York’s Blue 
Shield Plan . . brought total enroll- 
ment to 1,948,904, Dr. Charles Gor- 
don Heyd, president, announced in 
his annual report for 1950, issued in 
May. 

Payments to doctors, during 1950, 
totaled $9,631,771 paid for the care 
of 220,860 medical and surgical cases. 
The figures in 1949 were $6,644,365.99 
for 150,130 cases. From its inception 
in 1945 to the end of 1950, UMS paid 
doctors a total of $23,885,810.70 for 
care of its members. 

Physicians serving UMS patients 
during 1950 totaled 24,523. Of these, 
7,993 treated patients outside the 
metropolitan New York area. These 
included patients throughout the 
United States and 60 foreign coun- 
tries. 

Groups enrolled where employers 
made payroll deductions totaled 
22,600, comprising 1,681,901 of the 
Plan’s 1,948,904 members. 
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Employers of 4,096 groups paid all 
or part of the subscription fees. 

Group size ranged from 4 to over 
500 persons. 

Women made up 40.1 per cent of 
the membership and received 51 per 
cent of the care. 

Men comprised 34 per cent of the 
membership and received 22 per 
cent of the benefits. 

Children made up the remaining 
25.9 per cent of the membership and 
received 27 per cent of the total 
benefits. 

Assets of the Plan total $7,962,- 
780.01. Of this total, $3,922,689.80 was 
invested in Government obligations; 
$957,941.43 in public utility bonds; 
$100,000 in other bonds. Cash in 
banks and office totaled $2,470,- 
520.65; subscription charges receiv- 
able $431,321.13; other assets $80,307. 

Liabilities totaling $5,389,157.66 
consist of surgical and medical 
claims in course of payment, $1,292,- 
500; unearned subscription charges 
$1,630,346.46; miscellaneous _liabili- 
ties, $26,311.20, and a reserve for de- 
ferred maternity benefits $2,440,000. 

A surplus fund of $2,573,622.35 for 
the protection of UMS members was 
made up of a special contingent sur- 
plus amounting to $1,005,660.73. 

As an outstanding achievement 
during the year, Dr. Heyd spoke of 
the special provision for members in 
the low income group whereby in- 
come levels were raised to $2,500 for 


individual members and $4,000 for 
families, who are entitled to com- 
plete payment of fees for benefits 
covered by participating physicians. 
Members in higher income groups 
also received increased benefits. 

Dr. Heyd attributed the growth of 
UMS to continued public demand 
for its services, and the contribu- 
tion of business men and physicians 
toward its progress. 

“We believe that your ready ac- 
ceptance of this program,” he stated, 
“is a vote of confidence in our ob- 
jective, to provide pre-paid medical 
care on a voluntary basis that serves 
the interests of both subscribers and 
participating physicians.” 

During the month of April this 
year, UMS recorded the highest en- 
rollment of any month in its history. 
A total of 72,176 persons was enrolled 
during this one month, according to 
Dr. Heyd, and this brings total en- 
rollment currently to 2,145,117 ..a 
mighty impressive figure. 

UMS is one of the 72 Blue Shield 
Plans in the United States and Can- 
ada, boasting a total enrollment now 
of approximately 19,000,000. 


Kansas City Plans 
set records 


# New York is not the only place 
setting enrollment records, for from 
F. K. Helsby, director of the Kansas 
City Blue Cross and Blue Shield, 
come impressive figures too. 

Despite the continually rising 
health care costs, Blue Cross and 
Blue Shield members in the Kansas 
City area realized an all-time high 
from their dues dollars. Operating 
costs of the plan dropped to a new 
low, 8.9 per cent, and, as Mr. Helsby 
states, “the united efforts of 28 mem- 
ber hospitals, more than 1,000 parti- 
cipating doctors, and over 300,000 
members have created the most ef- 
fective credit agency ever devised 
for financing health care.” 


49 





Blue Cross handled credit ar- 
rangements for 47,202 hospitalized 
members who used 297,921 days of 
care. 


The Blue Shield credit card served 
66,487 member patients requiring 
professional services of physicians in 
or out of the hospital. 

Blue Cross spent 88.6 per cent of 
the members’ dollar “for hospital 
care; Blue Shield 87.3 per cent for 
surgical and medical care. These 
totaled $5,292,343.69. 

Blue Cross gained 35,376 mem- 
bers, a gain of 22 per cent during the 
year. Blue Shield gained 42,123 
members. 

Blue Cross and Blue Shield in the 
Kansas City area are designed to 
serve everyone. . the executive and 
his family, the farmer, the grocery 
clerk at the store on the corner. All 
may apply for membership, either 
through group or non-group enroll- 
ment. 

I like the slogan of this Plan for its 
enrolled members. It is: “It’s 


yours ... for a lifetime!” That’s 
mighty comforting news to the man 
or woman approaching retirement 
age. 


Around Pittsburgh, 
24,000 years of care 


Each month, Roger ‘E. Davis, di- 
rector of public relations of the Pitts- 
burgh Plan, prepares a series of brief 
news and human interest facts about 
its non-profit Blue Cross and Blue 
Shield Plans for hospital, medical 
and surgical care. Here are some of 
its currently interesting items: 

Among Western Pennsylvania 
Blue Cross members, there was an 
average of one tonsillectomy every 
24 minutes of the day during 1950. 

Since its beginning in 1937, the 
Blue Cross Plan here has provided 
more than 8,800,000 days of hospital 
care for its members . . the equiva- 
lent of over 24,000 years of hospital 
service. (That’s a long, long time.) 

For professional services to mem- 


bers of the Blue Shield Plan, doctors 
in Western Pennsylvania were paid 
nearly two million dollars in 1950. 

Blue Cross enrollment in West- 
ern Pennsylvania now exceeds 
1,600,000 members . . more than one 
out of every three persons living in 
this area. 

During 1950, the Blue Cross Plan 
for Western Pennsylvania paid hos- 
pitals nearly $15,000,000 for care re- 
ceived by its members. Payments to 
hospitals during 1951 are expected to 
total $17,000,000. 


Blue Cross picks 
four commissioners 


= Blue Cross commissioners picked 
at the spring meeting of District 10 
members include Dr. O. J. Offerman, 
Omaha, Neb.; J. O. Kelley, Milwau- 
kee, Wis.; F.P.G. Lattner, Des 
Moines, Ia., chairman; and W. H. 
Shearin, Des Moines, secretary. Dis- 
trict 10 is composed of Wisconsin, 
Iowa, North and South Dakota, Min- 
nesota and Manitoba, Canada. 5 








Evanston hospitals target of 


anti-segregation campaign 


@ THE TWO LEADING HOSPITALS of 
Evanston, Ill., important north shore 
suburb of Chicago, are having the 
unusual experience of being made 
the objects of attack on their policies 
as the result of the successful ex- 
pansion plans of Community Hospi- 
tal, which has been operated since 
1914 to serve Negro patients. 

Good support has been given the 
latter in its fund-raising campaign 
to provide larger and more adequate 
facilities, and federal funds to the 
amount of $450,000 have been ap- 
proved because of the demonstrated 
need for additional beds for the Ne- 
gro population. In addition, the new 
hospital, costing $900,000, and pro- 
viding 56 beds plus 12 bassinets, will 
be open to patients of all races, 
continuing to provide for Negroes. 
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As the time for actual construc- 
tion of the new hospital building has 
approached, agitation among Negro 
physicians and others interested in 
social reform has been directed 
against the new building project and 
toward forcing Evanston Hospital 
and St. Francis Hospital, both vol- 
untary hospitals, to increase their fa- 
cilities so as to be able to admit 
more Negro patients, and to open 
their medical staffs to Negro doctors. 


Meetings . . have been held, news- 
paper articles published and much 
emotion aroused on the theme of 
segregation. Pressure has been put 
on the administrations of St. Fran- 
cis and Evanston hospitals to admit 
Negro physicians and student nurses, 
as well as to add to their buildings. 


See also the 
editorial on page 53 


of this issue 


Both of these hospitals admit Negro 
patients now, but the drive of the 
opponents of the Community Hospi- 
tal expansion has been based large- 
ly on alleged inadequate facilities for 
these patients and on the failure of 
the voluntary hospitals to add Negro 
doctors to their staffs. The number 
of the latter qualified to serve is ad- 
mittedly small. 

Carlyle E. Anderson, president of 
the Community Hospital, reported to 
HOSPITAL MANAGEMENT that the build- 
ing program will proceed, and that 
through the cooperation of North- 
western University Medical School 
the new hospital will have teaching 
facilities and an able staff. Since it 
will be open to patients of all races, 
he believes that it will improve in- 
terracial conditions materially. 
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from Washington 


by Kenneth C. Crain 


Controls are paramount 


on Washington scene 


® THE BASIC FACT in Washington dur- 
ing the past month was the more di- 
rect and aggressive approach on the 
part of the authorities toward more 
effective controls over the economy 
as a whole, for the purpose first of 
assuring the production of materials 
and supplies for the armed forces and 
second of seeing to it that essential 
civilian needs are met. 

The progress toward putting the 
CMP plan into effect, the sharp in- 
creases announced in the quantities 
of steel to be set aside for armament 
production, the rollback (more or 
less effective) in meat prices, were 
all steps in this direction; and while, 
as Manly Fleischmann, NPA ad- 
ministrator, freely admitted at the 
outset, the CMP plan won’t operate 
very well for a time, he also pointed 
out that it is “the only proven meth- 
od of doing these things” referred to. 

The program as a whole proceeds 
with a good many creaks and groans, 
and with the multiplicity of forms 
and paper work in general getting 
in the way of production itself; but 
it does proceed, and will no doubt 
work in some fashion since appar- 
ently the rearmament program it- 
self is planned as a continuing effort 
for an indefinite period. 

One curious and unexpected ef- 
fect of the meat rollback is that while 
hospitals were assured that their 
needs would come first, should an 
anticipated shortage occur due to 
the refusal of cattle men to ship at 
the designated prices, there has ac- 
tually been no shortage at all, but 
rather an actual lag in demand. Ap- 
parently the general public has 
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abruptly decided to eat less beef, es- 
pecially, and thus has left more for 
the hospitals in comparison. Whether 
this situation will continue remains 
to be seen, but at any rate it seems 
to exist at this writing. 

Hospitals have felt some disap- 
pointment at the fact that they are 
placed by M-4 order of the National 
Production Authority in the same 
category with all other construction, 
whereas they have been hoping for 
some rather special consideration. 
The necessity for stating the case for 
each job individually, for hospitals 
as for other buildings, seems to over- 
look the fact that the government it- 
self is strongly interested in getting 
more hospitals, and that their con- 
struction in “peripheral” areas, un- 
der Hill-Burton or some other plan, 
should be encouraged instead of 
handicapped. This view of the situ- 
ation has been emphasized in Wash- 
ington, and it is possible that some- 
thing will be done about it. 


Building funds . . Meanwhile, as a 
related subject, the end of the fiscal 
year is approaching, in which cur- 
rently a total of $85,000,000 was ap- 
propriated for the Federal contribu- 
tion to hospital construction under 
the provisions of P.L. 725; and the 
proposed $75,000,000 appropriation 
for the next fiscal year remains un- 
decided, as long as the Senate de- 
lays action. It is generally believed 
that at least this amount will be ap- 
propriated, however, with some pos- 
sibility that a larger sum will be 
named, perhaps with some special 
reference to defense requirements, 


in view of the difficulties already 
being experienced by the so-called 
defense housing legislation. 

In that connection, the previously 
reported elimination from the civil 
defense bill of all funds for medical, 
welfare and related services is ac- 
cepted as forcing drastic revision in 
plans for Federal assistance in these 
respects, in spite of the fact that 
there is virtually nowhere any evi- 
dence that states and municipalities 
can go it alone in the costly prepara- 
tions for the possibility of enemy at- 
tack. Stockpiling of medical and 
surgical supplies is the outstanding 
item which will have to be taken care 
of otherwise, unless the measure 
which ultimately emerges from con- 
ference takes care of the necessary 
cost, as it is earnestly hoped it will. 


Army nurse recruitment . . ap- 
pears to be lagging considerably be- 
hind requirements, judging by the 
report that only 662 nurses had been 
placed on active duty from January 
1 through April 30, or 22 per cent of 
the indicated need for 3,000 nurses as 
the procurement goal for the first six 
months of the year. However, pro- 
curement has been at a rising pace, 
January producing 116 while April 
showed 226, and this is attributed by 
General Paul I. Robinson, chief of 
the Personnel Division of the Sur- 
geon General’s office, to the active 
participation of the American Nurses’ 
Association in the campaign. The 
ANA has secured the cooperation of 
local groups all over the country. 

The Army Nurse Corps has also 
announced new courses in operating 
room technique and management 
and in administration, beginning in 
September, open to qualified Regu- 
lar Army and Reserve nurses now on 
extended active duty who are inter- 
ested in advancing their graduate 
knowledge. The course in operating 
concluded on next page 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E, Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











June 


17-22 . . American Physical Therapy As- 
sociation, Hotel Colorado, Glen- 
wood Springs, Colo. 

18-20 .. AHA Public Relations Institute, 
Westminster Choir College, Prince- 
ton, N. J. 

20-22 . . Hospital Association of Pennsy]l- 
vania Workshop and Clinic on 
Accounting, Bucknell University, 
Lewisburg, Pa. 

24-28 . . American Society of Medical Tech- 
nologists, New Ocean House, 
Swampscott, Mass. 

25-29 . . AHA Institute on Housekeeping, 
Webster Hall Hotel, Pittsburgh, Pa. 


3-7 . . Scientific and Clinical session, As- 
sociation for Physical and Mental 
Rehabilitation, Los Angeles, Calif. 

8-14 . . Hospital Libraries Division, Amer- 
ican Library Association, Palmer 
House and Stevens Hotel, Chicago, 
Ill. President, Hospital Libraries 
Division, Hospital Library Bureau, 
United Hospital Fund, 8 East 41st 
St., New York 17, N. Y. 

Hospital Accounting Clinic and 
Workshop, Indiana University, 
Bloomington, Ind. Application 
blanks available from Mr. Fred- 
erick C. Morgan, secretary, Amer- 
ican Association of Hospital Ac- 
countants, Genesee Hospital, 224 
Alexander St., Rochester 7, N. Y. 
15-21 . . International Hospital Federation, 

Brussels, Belgium. 


15-20 . 


August 


27-31 .. American Pharmaceutical Asso- 
ciation and the American Society 
of Hospital Pharmacists, Buffalo. 
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September 


15-20 . . World Medical Association, Stock- 
holm, Sweden. 


16 . . Hospital Management awards 
meeting, 5 p.m., Hotel Jefferson, 
St. Louis, Mo. Malcolm T. Mac- 
Eachern citations will be awarded 
for best hospital public relations 
programs from July 1, 1950 to June 
30, 1951. Bronze plaques will be 
awarded for best annual reports. 
Meeting is open to all. 

16-17 .. American College of Hospital 
Administrators, convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 

17-20 .. American Hospital Association, 
Hotel Jefferson and Kiel Audi- 
torium, St. Louis, Mo. Executive 
director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 

17-20 . . American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, Room 726, 510 N. 
Dearborn St., Chicago 10, Ill. 

17-20 . . American Association of Nurse 
Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 116 S. Michigan Ave., Chicago 
3, Ill. 


October 


3-6 . . National Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 

9-12 .. American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 

12-14... American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Majorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 

16-19 . . British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 

17-18 . . Vermont Hospital Association, 
Montpelier, Vt. 


November 


1-2 . . Oklahoma State Hospital Associ- 
ation, Mayo Hotel, Tulsa, Okla. 


hospital calendar 


5-9 . . American College of Surgeons, 
Fairmont Hotel and Civic Audi- 
torium, San Francisco, Calif. 

8-9 . . Kansas Hospital Association, 
Topeka, 


15-16 . . Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


26-27 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 

27-29 . . Association of California Hospi- 
tals, Hotel del Coronado, Coro- 
nado, Calif. Executive secretary, 
Melvin C. Scheflin, 26 O'Farrell 
St., San Francisco 8, Calif. 





Washington news 
continued from page 51 


room technique runs for 24 weeks 
at selected Army teaching hospitals, 
while that in administration covers 
27 weeks, and is conducted only at 
the Medical Field Service School, 


-Brooke Army Medical Center, Fort 


Sam Houston, Texas. Applications 
for both courses are to be submitted 
through military channels to reach 
the Office of the Surgeon General 
by July 2 for the former course and 
by July 13 for the latter. 


V-A reply .. The Veterans Ad- 
ministration, which has been some- 
what sensitive to critical comments 
from either the public or Congress 
since the recent change in chief 
medical officers, felt it necessary to 
reply promptly to an article in the 
June, 1951, issue of Readers Digest 
entitled “Veterans’ Medicine: Back 
in the Doldrums.” 

A circumstantial answer to the 
various criticisms in the article was 
issued, denying any negligence or 
arbitrary action, and especially 
denying any deterioration in the 
quality of V-A medical care. “The 
only evidence submitted in the arti- 
cle tends to show that in carrying out 
the responsibilities imposed on him 
by law, the Administrator displeased 
a few persons,” says the release. 
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as the editors see it 





® HOSPITAL ADMINISTRATORS must be 
wondering what is going on in the 
beautiful city of Evanston, Ill, a 
north shore suburb of Chicago, and 
the home of Northwestern Univer- 
sity, now celebrating its hundredth 
anniversary, the Women’s Christian 
Temperance Union, and other im- 
portant organizations devoted to the 
general advancement of the human 
race. 

The impression has been given 
that Evanston Hospital and St. Fran- 
cis Hospital, which have won a high 
place for their excellent service to 
patients and the community, are 
extremely backward, from the stand- 
point of their policies with reference 
to racial discrimination® segregation 
and the like. 

Actually, these two voluntary hos- 
pitals have become involved in a 
heated controversy, in which a well- 
known hospital editor is leading a 
campaign to force a change in their 
policies, only because of the success- 
ful efforts of Community Hospital, a 
small and struggling institution for 
the care of negro patients, to build 
a larger and more adequate structure. 
The success of that project is an ac- 
complished fact, and building con- 
tracts may have been let by the time 
this editorial appears in print. 

As long as Community Hospital, 
staffed by Negro doctors and nurses 
and serving Negro patients, was 
working on a limited and unsatisfac- 
tory basis, no one raised the question 
of racial discrimination in Evanston 
hospitals. When it appeared that it 
would be able to have a fine new 
building and to increase and broaden 
its service, the agitation was started 

. aimed at forcing Evanston Hos- 
pital and St. Francis Hospital to build 
additional facilities which would 
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The strange case of 


the Evanston hospitals 


make the new Community Hospital 
unnecessary, and to open their medi- 
cal staffs and nursing schools to Ne- 
groes. These two fine institutions 
accept Negro patients, and there is 
little basis for the statement that 
they have discriminated against 
them. 

Another odd feature of the cam- 
paign, in which considerably more 
heat than light has been generated, 
is that it is conceded that only two 
of the staff members of Community 
Hospital would be qualified for serv- 
ice with either Evanston or St. Fran- 
cis Hospital. Thus it appears that the 
campaign is more ideological than 
practical, as far as its application to a 
real need of public health or hospi- 
tal service in Evanston is concerned. 

Everybody wishes this were a per- 
fect world, in which all men were 
treated as brothers, and no political, 
economic or social barriers were 
raised against anyone anywhere. 
America has seen great progress in 
recent years in improving the lot of 
minorities against whom discrimina- 
tion has been practiced. Further 
progress is sure to be made in this 
direction, and it will come about 
through education and greater ac- 
ceptance on the part of all Ameri- 
cans of the need for tolerance and 
cooperation. 

“But it ought to be made clear that 
only one small facet of the broad 
social problem is involved in plan- 
ning improved hospital care, es- 
pecially through voluntary hospital 
service. The first concern of hospital 
people should be to provide the fa- 
cilities and services necessary to the 
maintenance and: protection of the 
public health under the conditions 
which have been established as ac- 
ceptable to their communities. 


There is a 


nursing problem 


® YES, THERE REALLY IS a nursing 
problem, as there has been in one 
form or another for a long time. 

As for the nursing problem today, 
solutions are being suggested here 
and there, some of them interesting, 
some of them impractical, some of 
them cailing for drastic revisions in 
the whole existing system. 

The simplest terms in which the 
difficulty can be stated is that there 
is need for more people competent 
to minister to the patient who is 
sick abed; and the question which 
arises out of that is, where can the 
hospital get them? 

The professional nurse, the R.N., 
is and will be, it is hoped, the main- 
stay and backbone of whatever sys- 
tem may be evolved to meet the 
emergency. But the present fact ap- 
pears to be that there aren’t enough 
R.N.s to meet the need. 

There are, of course, nurses other 
than the R.N., as a good many people 
have had occasion to find out; and 
some of them are pretty useful. The 
so-called practical nurse has existed 
for many years, and efforts have been 
made to improve both the quantity 
and quality of: the practical nurse. 
Many states, for example, have set up 
licensing programs . . with postpone- 
ments and automatic qualification in 
many cases as confession that the 
program is impossible of immediate 
fulfillment. 

Unfortunately, the result of most 
of these programs has been to cut 
down the supply of the former prac- 
tical nurse to the vanishing point. 
Existing schools for them turn out, 
as a recent authority stated, only 
about 3,000 a year. This is so com- 
pletely inadequate that there is no 
use pretending that it is even a small 
contribution towards the solution of 
the problem. 

The survey of the situation along 
these lines suggests that the success 
of hospitals all over the country 
with the training of groups of nurse 
aides within their own walls could 
be repeated by other hospitals which 
have not as yet tried out that idea. 
The record of this “production-at- 
home,” as it were, of help in bedside 
nursing, which these on-the-job 
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training courses have made, is im- 
pressive. 

It could be and ought to be du- 
plicated in an increasing number of 
institutions all over the United 
States where more bedside nursing 
help is needed. 

The fact is, of course, that these 
aides are in reality the type of nurse 
once called “practical.” Since “prac- 
tical” as the designation of a nurse 
without formal training is no longer 
appropriate, if practical nurses are 
to be exclusively the products of 
schools whose graduates are licensed, 
maybe hospital-trained nurse aides 
should henceforth be called practical 
nurses. 

Be that as it may, they have proved 
their worth in increasing measure in 
many hospitals; and the stern accu- 
sation that they leave the hospital 
eventually and go out and pretend 
to be “practical nurses” for hire is 


not as shocking as those who make 
it, appear to think. 


They actually are, in every reason-. 


able sense, practical nurses, trained 
at the bedside of hospital patients by 
competent R. N. supervisors and 
teachers; that they enter in a rela- 
tively short time upon duties which 
offer a real contribution to nursing 
service is no reflection upon their 
quality and value. 

On the contrary, it offers a some- 
what significant commentary upon 
the feasibility of getting some auxili- 
ary nursing help without insisting 
that it have the high professional 
quality of the R.N. (Estimates of the 
duties once thrust upon the latter 
which can and should be performed 
by less highly trained personnel run 
around 60 to 65 per cent.) 

There will be no difficulty on the 
part of any hospital interested in in- 
vestigating this kind of contribution 





to its nursing problems in finding 
somewhere not too far away in its 
area, another hospital which has 
successfully trained aides for the 
purpose .. and literature on the sub- 
ject is abundant. 

The thing can be done, and it will 
produce exceedingly useful person- 
nel for hospital care of the sick. 


The open door 


@ THERE ARE FEW, if any, hospital ad- 
ministrators whose doors are not al- 
ways open to employes who have 
grievances. 

On pages 44, 45 and 46 of this is- 
sue is an alternative method. It’s 
called the strike or to-hell-with- 
the-sick procedure. 

Top labor echelons are opposed to 
this sort of thing. So are all thinking 
people. 





a 


® OVER FIVE PAGES of the June, 1926 issue of HOSPITAL 
MANAGEMENT were devoted to the way institutions 
throughout the country had signalized the sixth annual 
recurrence of National Hospital Day. Headed by Presi- 
dent and Mrs. Coolidge, who toured Walter Reed Gen- 
eral Hospital, hundreds of thousands of Americans cele- 
brated the day by inspection visits, attendance at gradu- 
ation exercises, baby reunions, dedications and open- 
ings, reading special press releases, listening to radio 
addresses and a variety of other activities. 


Nursing education . . Maude F. Essig, R.N., contributed 
a paper which had stimulated a great deal of discussion 
when it was read before the Illinois Hospital Associa- 
tion the previous month. The author, director of nursing 
at Brokaw Hospital, Normal, IIl., stated, 

“In the small hospital, we are continuously confronted 
with two questions . . is the hospital able to offer the 
student an adequate education, and is the student worth 
to the hospital the cost of her education? . . . Service to 
the hospital might be more cheaply provided by at- 
tendants under careful supervision or by graduate gen- 
eral duty nurses. However, it has been my experience 
that these two forms of service are not so satisfactory 
to the patient as the student service and again . . the 
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hospital is not meeting its community’s needs as a health 
center unless it makes an effort to supply health workers 
as needed.” 


Rates and public relations @ . “Don’t Publish Less- 
Than-Cost Rates, Superintendent Urges,” an article by 
R. W. Nelson, manager of the Portland Sanitarium, 
Portland, Oregon, sums up its thesis very neatly in its 
title, in substantiation of his thesis that “We find in our 
wards many patients who are amply able to pay all that 
the service costs, and I believe they are willing to pay.” 
As an instance of the abuse of the part-pay privilege 
under our present method, I would like to cite an actu- 
al condition in one of our northwestern hospitals . . 
[which] . . maintains thirteen ward beds for men, 
which are priced below cost, the object being to help 
the sick poor in the community. All these thirteen 
beds were occupied on the day this check wes made . 
[After inquiry into the financial status of these indi- 
viduals was made, it was found that,] “Only two of 
these thirteen men were properly free or part-pay pa- 
tients. The other eleven were able, and no doubt per- 
fectly willing, to pay all their cost the hospital. Yet, 
due to its own misdirected effort to help the needy poor, 
the men’s wards were creating a deficit for that hos- 
pital, amounting to $17 a day, or about $6,200 per year. 


Collections .. A brief but useful article by Louis Cooper 
Levy, superintendent of Jewish Hospital, Cincinnati, 
O., has the merit of containing the complete texts of 
the three form letters actually used by that institution 
on a precise schedule of 10-day intervals, to induce pay- 
ment of past due bills. 
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for this descriptive 
leaflet outlining the 
clinical background 
of Invert Sugar. 


Cutter Laboratories, 
Berkeley, California, 
Dept. S-42 


Invert Sugar Solution 
CUTTER 


CUTTER LABORATORIES - BERKELEY, CALIFORNIA 


producers of a complete line of standard and 


special solutions 
+Contains no corn sugar 
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whos 








Administrators 
& ass't administrators 





Babcock, Henry H.,MD .. see Wright notice 


Barber, Grace, RN .. Married to Leon 
Gaskill in N.Y.C. The former Miss 
Barber has been superintendent of 
Children’s Memorial Hospital, Oma- 
ha, Nebr., since its opening in 1948. 


Braceland, Francis J.. MD .. Will become 
psychiatrist in chief, the Institute of 
Living, Hartford, Conn., July 1, suc- 
ceeding the late Dr. C. Charles Bur- 
lingame, who headed the Institute for 
19 years until his death last August. 
Dr. C. F. von Salzen, acting head, has 
resigned. Dr. Braceland is consult- 
ant in psychiatry at Mayo Clinic and 
professor of psychiatry at Mayo 
Foundation, as well as_ secretary- 
treasurer of the American Board of 
Psychiatry and a councillor of the 
American Psychiatric Association. 


Clark, Charles H. .. Named administra- 
tor, Patton Memorial Hospital, Hen- 
dersonville, N. C. A graduate of the 
U. of Florida, Mr. Clark is also a 
recent graduate of Duke U. School 
of Hospital Administration, Durham, 


Connelly, Clarence J... Named adminis- 
trator, University Hospital, Chicago, 
an affiliate of the Stritch School of 
Medicine, Loyola University, replac- 
ing L. F. Grapskii who resigned to 
become administrator of Johns Hop- 
kins Hospital, Baltimore. A graduate 
of Loyola’s School of Social Work, 
Mr. Connelly will continue also as 
assistant to Dean John Sheehan of 
the Medical School. 


Detrick, Paul F.. . Appointed administra- 
tor, Arkansas City Memorial Hospi- 
tal, Arkansas City, Kans., a recently 
opened 91-bed general hospital. Mr. 
Detrick was formerly administrative 
resident at Bethany Hospital, Kansas 
City, Kans. and has completed the 
academic work for the M.H.A. de- 
gree at Northwestern U. 


who 


in hospitals 


Donahue, Hayden H., MD . . Resigned as 
assistant superintendent, Arkansas 
State Hospital, Little Rock, to be- 
come assistant medical director of 
the Texas Board of Hospitals and 
Special Schools. 


_ Elliott, Berenice, Mrs. . . Assumed super- 


intendency of Plymouth Hospital, 
Plymouth, Wis., succeeding Mrs. 
Grace Klein, who resigned after serv- 
ing since 1949. Mrs. Elliott’s last post 
was at the Community Hospital, 
Medford, Ore. 


Farrell, John . . Resigned as administra- 
tor, Uniontown Hospital, Uniontown, 
Pa., after 26 years in the post. Acting 
superintendent is Buell M. Saylor, who 
had been a purchasing agent and 
executive there for several years. 


Gandy, A. O. .. see Weeg notice 
Glascock, Rhoeine . . see Miller notice 


Hocking, Richard R. . . Appointed admin- 
istrator, Mercy Hospital, Benton 
Harbor, Mich., after having served 
as administrator of Memorial Hospi- 
tal, South Bend, Ind. 


Hubbard, Fred C. . . Appointed adminis- 
trator, Gaston Memorial Hospital, 
Gastonia, N. C., after serving for the 
past several years as administrator 
of Wilkes Hospital, North Wilkes- 
boro, N. C. 


Knauss, Alvin C. .. Appointed administra- 
tor, Siskiyou General Hospital, Yreka, 
Cal., after having been associated 
with the Bingham Memorial Hospi- 
tal, Blackfoot, Idaho. 


Lehman, Asa M., Col. USA (Ret.), MD. . 
Named administrator, Northeastern 
Hospital, Philadelphia, Pa., succeed- 
ing the late George Benner. Prior to 
this post, Col. Lehman was CO of 
the Army and Navy Hospital, Hot 
Springs, Ark. 


May, Freeman . . Named administrator, 
Le Bonheur Children’s Hospital, 
Memphis, Tenn., scheduled for com- 


pletion July 1. Chosen from 117 ap- 
plicants, Mr. May was previously ad- 
ministrative resident at Baptist Hos- 
pital, Memphis. He is a graduate of 
the Northwestern U. Program in 
Hospital Administration. 


Miller, Evelyn, RN .. Elected administra- 
tor and directress of nurses, Gnaden 
Huetten Memorial Hospital, Lehigh, 
Pa., replacing Rhoeine Glascock, who 
had been doing double duty by ad- 
ministering both Gnaden Huetten and 
Bloomsburg Hospitals. Miss Miller 
formerly was administrator and di- 
rectress of nurses at Hayswood Hos- 
pital, Maysville, Ky. 


Nielsen, Juul C. .. Resigned as superin- 
tendent, Hastings State Hospital, 
Ingleside, Nebr., after 13 years, to 

' accept the posts of director, Indiana 
Clinic of Mental Health and super- 
intendent, Carter Memorial Hospital, 
Indianapolis, Ind. His successor at 
Hastings is Dr. G. Lee Sandritter, who 
has been assistant superintendent, 
Norfolk State Hospital. 


Pigg. William H... Named administrator, 
Galveston County Memorial Hospi- 
tal, La Marque, Texas, which is now 
nearing completion. Previously, Mr. 
Pigg was administrator of St. David’s 
Hospital, Austin, Texas (since 1945). 


Reaves, Lee . . Appointed head of the 
new Bradley County Hospital, War- 
ren, Ark., which, built at a cost of 
$350,000, was recently ready for oc- 
cupancy. 


Sandritter, G. Lee, MD . . see Nielsen notice 
Saylor, Buell M. .. see Neilsen notice 


Segall, Manuel J... Appointed adminis- 
trative assistant, Mount Zion Hospi- 
tal, San Francisco, Cal. He recently 
completed an assistantship at the 
Jewish Hospital of Brooklyn, N. Y., 
after receiving an M.H.A. from 
Northwestern U. in June, 1950, as 
part of which he served an adminis- 
trative residency at Grant Hospitai, 

continued on page 60 
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Will he cast his vote for false economy ? 


Tue QUESTION before the board is this: 
“Shall we equip our new hospital with in- 
dividual room temperature control?” So— 
if the doubtful gentleman says “No,” even 
with the best of intentions, he will be 
voting for false economy. Here’s why: 
As most hospital administrators know, 
it is becoming more and more routine in 
medical practice to give each patient the 
exact room temperature he needs to accel- 
erate his recovery — whether it’s 65° or 85°. 
This “prescription” can be filled only by 
installing a thermostat in every room. 
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MINNEAPOLIS-HONEYWELL REGULATOR CO. 





Which means, of course, that individual 
room temperature controls will soon be 
a “must” in modern hospitals. 

Clearly, the truly economical way is to 
install individual temperature controls 
when a hospital is being built. Because 
doing it later, as a modernization project, 
is sure to cost substantially more money. 





Honeywell — first in controls — offers 
many important features you'll want — 
including the only thermostat specially de- 
signed to meet a hospital’s special needs. 
We shall be pleased to give you complete 
facts and figures, showing what Honeywell 
Controls can do for you. Just call your 
local Honeywell office or mail coupon. 


Honeywell 
Tia nn Covttol 


Mi p hi 8, Mi 


ta, Dept. HM-6-80 





Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name. 


Title 





Address 





Hospital Name. 


City 





Zone State. 
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Turnbull, retired hospital head, 
dies after 8 months’ retirement 





® JESSIE J. TURNBULL, retired ad- 
ministrator of The Elizabeth Steele 
Magee Hospital, Pittsburgh, Pa., ex- 
pired in the Monmouth Hospital, 
Monmouth, IIl., her birthplace, on 
May 6, her seventy-second birthday. 

Throughout her career in hospital 
administration, Miss Turnbull re- 
ceived many honors, including the 
distinction of having been the first 
and only woman president of the 
American College of Hospital Ad- 
ministrators. In addition to being a 
charter member of the A.C.H.A., 
Miss Turnbull held an honorary de- 
gree of Doctor of Social Science from 
the University of Pittsburgh. During 
World War II she occupied an execu- 
tive position with the American Red 
Cross. 

From 1921 until her retirement on 
September 1, 1950, Miss Turnbull 
was administrator of The Elizabeth 
Steele Magee Hospital, and for ap- 
proximately twelve years prior to 
that appointment she had been di- 
rector of nurses at the Western 
Pennsylvania Hospital in Pittsburgh. 


* 


Honored for hospital work . . James Russell 
Clark, immediate past-president of the 
Greater New York Hospital Association, 
representing 93 voluntary and 30 municipal 
hospitals, receives a citation in recognition 
of his distinguished leadership in the hos- 
pital field from Fred Heffinger, president of 
the Association. Lee B. Mailler, majority 
leader in the New York State Assembly, 
looks on. The presentation was made at 
the annual dinner of the Association, May 
9, 1951. 
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Heffinger heads 
Greater N. Y. group 


® FRED HEFFINGER, superintendent of 
the Manhattan Eye, Ear and Throat 
Hospital, was elected president of 
the Greater New York Hospital As- 
sociation at the April 27 meeting, and 
was installed with the rest of the 
newly-elected officers at the annual 
dinner on May 9, at which Assembly- 
man Lee B. Mailler, former presi- 
dent of the Hospital Association of 
New York State and for some years 
majority leader of the State legisla- 
ture, was guest of honor. Mr. Mailler 
was presented with a citation in rec- 
ognition of his achievements for the 
hospitals of New York and his con- 
tribution to health and welfare in 
general. Charles Garside, president of 
the Associated Hospital Service, was 
the principal speaker. 

Other officers installed included: 
President-elect, Dr. Henry N. Pratt, 
New York Hospital; vice president, 
Dr. A. P. Merrill, St. Barnabas Hos- 
pital for Chronic Diseases; treasurer, 
Louis Miller, Jewish Memorial Hos- 
pital (re-elected); secretary, Fred 
Fish, Lutheran Hospital of Brooklyn; 
executive director, Dr. John V. Con- 
norton (re-elected); and counsel, 
Emanuel Hayt (re-elected). 


Below (Cleft to right): Heffinger, Mailler, Clark 


Mitchell appointed head 
of Chicago Lying-in 





= MRS. MILDRED H. MITCHELL has been 
named assistant superintendent of 
the University of Chicago Clinics in 
charge of Chicago Lying-in Hospital, 
effective May 14, 1951. This appoint- 
ment is as successor of Frank R. 
Shank, who resigned to accept the 
position of director of the Springfield 
Memorial Hospital, Springfield, Tli- 
nois. 

Mrs. Mitchell has served as ad- 
ministrative assistant at the Univer- 


sity of Chicago Clinics since 1945. 
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IN HOSPITAL FURNITURE... 
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HARD’S New Room Groups in beautiful warm woods! 


This is our new line of hospital furniture. It is smartly-styled to combine the simplicity 
of clean, functional design with the warmth of real wood finishes. And it blends beau- 


tifully with modern hospital decor. 


It is superbly constructed of solid birch parts and birch-faced plywood. All exposed. 
plywood edges are veneered, and all main joints are rigidly supported. It will give 
you many years of trouble-free service ... 
the same kind of service that HARD fur- 
niture has been giving for the past 75 years. 


Sold exclusively through selected surgical 
supply dealers. Ask your dealer for the 
brochure describing this beautiful new addi- 





tion to the HARD line of Life-Long products. 120 TONAWANDA STREET, BUFFALO 7, N. Y. 
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Chicago, Ill. Mr. Segall is a personal 
member, A.H.A., and a nominee of 
the A.C.H.A. 


Smits, J. E. . . Named administrator, 
Children’s Hospital, Los Angeles, 
Cal., succeeding Henry N. Wallace, re- 
signed. Previously Mr. Smits had 
been director of Harbor General Hos- 
pital for the last 6 years, where he is 
followed by Alfred L. Thomas as acting 
director. 


Thomas, Alfred L. . . see Smits notice 
Wallace, Henry N. . . see Smits notice 


Weeg, Charles A. . . Resigned as con- 
sultant and administrator, Roy H. 
Laird Memorial Hospital, Kilgore, 
Texas, in order to specialize in the 
hospital consultant, rather than the 
administrative, field. A. O. Gandy, 
business manager of the institution, 
became acting administrator. 


Wingo, S. M. MD. . Resigned as super- 
intendent, Ruston Tuberculosis Hos- 
pital, Ruston, La., due to an alleged 
lack of cooperation from the business 
manager, C. C. Colvin. 


Wright. Clellia B., Mrs., RN . . Appointed 
acting superintendent, Mercer County 
Hospital, Aledo, Ill. Formerly the 
O.R. supervisor, Mrs. Wright suc- 
ceeds Mrs. Ethelyn B. Thornton, who re- 
signed to return to her home in Vir- 
ginia. 


Wright. David G.. MD .. Resigned as 
superintendent, and physician-in- 
chief, Butler Hospital, Providence, 
R. L., to concentrate on the private 
practice of psychiatry. He was suc- 
ceeded by Dr. Henry H. Babcock, direc- 
tor of the outpatient department. 


V-A & armed services 





Hernandez, Vincent, Capt. (USN) . . see 
Moore notice 


Hersloff, Nils Bror. MD . . Announced 
resignation as manager of the V-A 
Hospital, Canandaigua, N. Y., to or- 
ganize and direct a mental hygiene 
department at the Rip Van Winkle 
Clinic, Hudson, N. Y. 


Moore, French R., Capt., MC, USN . . Be- 
came commandant of the Naval Hos- 
pital, Newport, R. I., succeeding Capt. 
Vincent Hernandez. Prior to this ap- 
pointment, Capt. Moore was execu- 
tive officer, Philadelphia Naval Hos- 
pital. 


Sterling, William T., Lt. Cmdr. (MSC) USN .. 
Transferred to staff of the CG, Marine 
Barracks, Camp Pendleton, Cal., 
after serving for 3 years as adminis- 
trative officer, Newport Naval Hos- 
pital, Newport, R. I. He is suc- 
ceeded my Lt. Cmdr. Vernon T. Moss, 
(MSC) USN, formerly at Navy 


Medical Supply Depot, Edgewater, 
Md. 


Thomason, C. Temple . . Appointed as- 
sistant manager, V-A Hospital, Castle 
Point, N. Y., succeeding John Whalen. 
who has become assistant manager 
of the V-A Hospital in the Bronx. 
A World War II Air Force Veteran, 
Mr. Thomason is a graduate of the 
University of Maryland. 


Whalen, John . . see Thomason notice 


Nursing 





Dorrell, Elizabeth, RN .. Appointed direc- 
tor of nurses, Doctors Hospital, Phil- 
adelphia, Pa. 


Lamm, Ettie, Mrs. .. Named superintend- 
ent of nurses, Dunn Hospital, Dunn, 
N. C., succeeding Adele Hoffman, 
resigned. Previously, Mrs. Lamm 
was administrator of the Halifax 
County Clinic, Scotland Neck, N. C. 


Sister M. Noemi . . Appointed director, 
St. Joseph’s School of Nursing, Al- 
liance, Nebr., succeeding Sister M. 
Theola, who has been transferred to a 
similar position at St. Joseph’s Hos- 
pital School of Nursing, Minot, N. D. 


Younglove, Marguerite B. . . Named di- 
rector of nurses, Mount Sinai Hospi- 
tal, Minneapolis, Minn., from the post 
of director of nursing, Children’s 
Hospital of Buffalo, N. Y. A gradu- 
ate of Asbury-Hamline School of 
Nursing, Miss Younglove also has a 
B.S. in Nursing Education and Ad- 
ministration from Teachers College, 
Columbia U. 


Miscellaneous posts 





Bicknell, John S. .. Named personnel di- 
rector, Muhlenberg Hospital, Plain- 
field, N. J. Formerly he had a simi- 
lar position with Walker-Turner di- 
vision of Kearny and Tricker Corp., 
Plainfield. 


Brewer, Chester A. .. Appointed to the 
newly created post of business man- 
ager, A.N.A., N. Y. C. 


Glick, William . . Appointed director of 
public relations and personnel, Mount 
Sinai Hospital, Miami, Fla. Campaign 
director for 5 years of the Greater 
Miami Jewish Federation, Mr. Glick 
was active in the original 1946 fund- 
raising drive for Mount Sinai. He 
received training in hospital admin- 
istration in 1940 at Beth Israel Hos- 
pital, N.Y.C., and was Eastern public 
relations director for the Leo N. 
Levi Hospital, Hot Springs, Ark., in 
1943. 


Griffin, Robert M., Rear Adm. (USN) .. Re- 
tiring from service to become execu- 


tive vice president, Pennsylvania 
Hospital, Philadelphia, succeeding 
Maj. Gen. Hugh J. Casey, who resigned 
several months ago. 


Aoughton, Miriam, Brig. .. Appointed di- 
rector of Salvation Army Hospital 
services for the Dominion of Canada, 
succeeding Lt. Col. V. Pearl Payton 
who died about May 1. Brig. Hough- 
ton’s previous assignment was as su- 
perintendent of Grace Hospital, Win- 
nipeg. 


Macintyre, Donald M. . . Appointed to 
the executive staff of the Canadian 
Hospital Council, an addition neces- 
sitated by the increased volume of 
work involved in the preparation of 
the extension course in hospital or- 
ganization and management being 
introduced this year. He will also 
hold an appointment on the staff ot 
the Department of Hospital Admin- 
istration at the School of Hygiene. 
U. of Toronto. 


Michopoulos, Demetrios E., MD . . Spend- 
ing 2 months at the Council of Roch- 
ester Regional Hospitals, studying 
Hospital Administration and regional 
planning. Dr. Michopoulos, chief of 
Greek Red Cross medical relief serv- 
ices, is in the U. S. on a-scholarship 
from the American Red Cross. 


Nies, Jacob H... Named manager, Loma 
Linda Sanitarium and Hospital, Loma 
Linda, Cal., succeeding Henry Nel- 
son, who resigned to accept a position 
with the Washington Sanitarium and 
Hospital. 


Weis, C. B., MD . . Elected president of 


the newly organized Hunt County 
Hospital Association, Greenville, 
Texas, formed by owners and admin- 
istrators of hospitals in the area. 


Honorariums 





Bugbee, George . . Presented with an 
honorary key of membership by the 
Northwestern Chapter, Alpha Delta 
Mu, professional fraternity in Hos- 
pital Administration, on May 17. Mr. 
Bugbee is executive director, A.H.A. 


Eckert. Anthony W. .. Received a New 
Jersey State Hospital Ass’n citation 
for the efficient care given by the 
Perth Amboy Hospital, of which he 
is director, to the 200 victims of the 
Woodbridge railroad crash. Mr. 
Eckert is the retiring president of the 
Association. 


Gilday, A. Lorne C., MD .. Presented with 
the George Findlay Stephens Me- 
morial Award, for noteworthy serv- 
ice in the field of hospital administra- 
tion, at the biennial meeting of the 
Canadian Hospital Council in Otta- 
wa, May 28. Dr.-Gilday retired Jan. 


concluded on page 65 
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FLOWERS-BY-WIRE are the greatest cheer 
leaders in the world ... they boost morale, 
help speed convalescence! F.T.D. FLORISTS 
assure their dewy-fresh arrival in attractive 
vases containing chemical “long life” water. 


No special handling necessary! 





Send Flowers 
Worldwide 





Re a tae a foe 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Michigan 
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gifts 


Truesdale Hospital given 
oxygen tent by trustee 
@ THE TRUESDALE HOSPITAL, Fall Riv- 


er, Mass., is the recipient of a new 
O. E. M. Mechanaire Oxygen Tent, 
the gift of Mr. and Mrs. Everett B. 
Mills. Mr. Mills, a member of the 
hospital’s board of trustees, realized 
the need for additional equipment 
and purchased the device to aug- 
ment present therapeutic facilities. 


Anonymous gift to aid 

penniless patients 

™@ NEW YORK HOSPITAL, N.Y.C., re- 
ceived $10,000 from an anonymous 
donor last month to help care for 
patients unable to afford the cost of 
their treatments. The donor said he 
hoped the gift would set an example 
for others. 

John Hay Whitney, president of 
the Society of the New York Hospi- 
tal, pointed out that such gifts are 
essential to stave off a possible cur- 
tailment of iservices because of 
mounting expenses. 


Dollar gifts make possible 

a $1,500,000 hospital 

® A MILLION AND A HALF DOLLAR hos- 
pital has been added to the City of 
St. Jude, Negro community in Mont- 
gomery, Ala. Father Harold Purcell, 
founder of the city, commented that 
the contributions for the 162-bed 
institution came “mainly from the 
poor .. the very poor. . 80,000 of 
them.” 

The largest gift, excluding a 
$50,000 Federal grant, was a $25,000 
donation from Miss Mary McNamara 
of Rapid City, S. D. 











to hospitals 


“He that hath pity upon the poor lendéeth unto the Lord; and that 


which he hath given will He pay him again.” 


Trusts merge funds 
for $4 million hospital 
= CONSTRUCTION OF A NEW $4,000,000 
children’s hospital and center in Fort 
Worth, Texas, has been made possi- 
ble by the merger of two trust funds. 

Trustees of the Tom B. Owens 
trust announced last month a gift of 
about $1,250,000 to the W. I. Cook 
Memorial Hospital, and said this, to- 
gether with $750,000 from the Fort 
Worth Children’s Hospital and $2,- 
000,000 in resources of the Cook Me- 
morial Hospital, will make up the 
four-million-dollar project. 

The center will be known as the 
W. I. Cook Memorial Hospitaf¥ for 
Children. 


Artisans contribute 
handicraft to servicemen 
® EMPLOYES OF the Story & Clark 


Piano Co., Grand Rapids, Mich. de- 
cided they would contribute not only 
their time but their specialized 
knowledge to hospitalized service- 
men. 

In their spare time they built a 
mahogany spinet piano and pre- 
sented it to patients at Percy Jones 
Army Hospital, Battle Creek, Mich. 


Movie star gives $10,000 
for cancer hospital 
®@ THE CITY OF HOPE medical center, 


Duarte, Cal., was richer by $10,000 
after Danny Thomas, popular Holly- 
wood actor, befriended it. 

Thomas, who was appearing at the 
Flamingo Hotel in Las Vegas, pre- 
sented his pay check to the chair- 
man of the national drive which 
seeks $1,400,000 for a maintenance 
fund for the cancer hospital unit, 
to open soon. 


(Prov. XIX, 17.) 


Gala fete benefits 
French Hospital, N.Y.C. 
™ REPRESENTATIVES of the social, dip- 


lomatic, literary and theatrical 
worlds attended the Paris Birthday 
Ball in the Starlight Roof of the 
Waldorf-Astoria for the benefit of 
the French Hospital, New York 
City. 

The occasion was a concluding 
event in the Festival Gastronomique, 
which was held at the hotel to cele- 
brate the 2,000th anniversary of the 
founding of the French capital. 

Dishes, prepared in the manner of 
Antonin Careme, the famous chef in 


-the reign of Louis XIV, were served 


at dinner. Each woman guest re- 
ceived several bottles of perfume, 
donated by famous Parisian per- 
fumers. 

An outstanding feature of the en- 
tertainment was the presentation of 
a series of seven tableaux, repre- 
senting the queens and empresses of 
France, and the spirit of Republican 
France. 


Carpenters’ local aids 
hospital with $1,000 
® A CONTRIBUTION of $1,000 to the St. 


Joseph’s Hospital, Reading, Pa., was 
authorized this week by members of 
Carpenters’ Union Local 492. 

The action was taken at a regular 
meeting after the needs for more 
bed space and more facilities to care 
for patients in the Reading-Berks 
area was discussed on the floor. 

Members also pointed out that the 
hospital traditionally has employed 
union labor for construction projects 
and that members of organized labor 
had a dual obligation to support the 
appeal. 
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\ and its 4 Monel Washers 


How MODERN METHODS in the LAUNDRY DEPARTMENT 


of this 420-bed hospital provide 


Modernization knocks the props from under high 
laundry department costs. 


Take this installation at Georgetown University Medi- 
cal Center Hospital, in Washington, D. C. 

Ample supplies of sterile linen for every depart- 
ment of the hospital — plus the work of medical and 
dental students — are processed on smooth sched- 
ules for only 3.4¢ a pound, according to the latest 
available figures (Nov. 1950). 

That’s the total cost, too, for the figure includes pay- 
roll, supplies, steam, water, electricity and depreciation 
charges! 

Suppose we look into this economical laundry 
department... 

Among the-machines used here are the four MONEL® 
Silver Crest Washers shown in the photo at the upper 
right, products ef the U. S. Hoffman Machinery 
Corporation. 

Other Hoffman equipment consists of two extractors 
and four open-end tumblers, and a 2-frame, 2-drawer 


EMBLEM , OF SERVICE 


STERILE LINEN AT 34 A POUND 


drier. An 8-roll, 120-inch Hoffman flatwork ironer rounds 
out the picture. 


It?s a modern set-up that pays off all along the 
line. : 

With those Monel washers, for example, nobody has 
to worry about rust stains or corrosion damage. Or about 
frequent maintenance or costly replacement. 


Stronger and tougher than structural steel, Monel is 
non-rusting and resists corrosion by soaps and detergents 
— by alkalis, starches, dilute bleaches and fluoride sours. 
The cylinders stay smooth. They don’t develop pits and 
rough spots. 


When you are planning for new equipment, remember 
the advantages of Monel, the sturdy Nickel Alloy that 
helps you reduce laundering costs . . . increase output .. . 
and improve the quality of your work. 


Right now, of course, Monel supplies are being 
diverted to meet America’s vital defense needs and 
you may not be able to buy equipment immediately. 
But even if you should have to wait, you can learn 
at once what modernization will mean for your 
laundry operations. See how you can save time, 
labor, fuel, supplies, floor space and linen. 

For help in planning your laundry department’s future, 


write: U. S. Hoffman Machinery Corporation, 105 
Fourth Avenue, New York 3, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
Tea 67 Wall Street, New York 5,N.Y. 
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® CEDARS OF LEBANON HOSPITAL, Los 
Angeles, California has been order- 
ed to pay taxes on its new nurses’ 
home while the building is being 
constructed. The California Supreme 
Court also decided that the hospital 
must pay taxes on a gift shop oper- 
ated solely for the benefit of the 
Children’s Clinic. 

In this, which is the latest court 
decision on hospital tax exemption, 
Judge Spence, holding that property 
used for hospital purposes is free 
from taxation, said, “. . . Property 
used exclusively for hospital pur- 
poses includes any property which is 
used exclusively for any facility 
which is incidental to and reason- 
ably necessary for the accomplish- 
ment of hospital purposes, or in 
other words, for any facility which 
is reasonably necessary for the ful- 
fillment of a generally recognized 
function of a complete modern hos- 
pital.” 

The judge went on to describe 
what he thought was a complete 
modern hospital: “A hospital is pri- 
marily a service organization. It 
serves three groups: the patients, its 
doctors, and the public. It furnishes 
a place where the patient, rich or 
poor, can be treated under ideal 
conditions. It makes available room, 
special diet, x-rays, laboratory, sur- 
gery, and a multitude of other serv- 
ices and equipment now available 
through the advances of medical 
science. 

“Essential to the administration of 
these techniques is the corps of 
highly-trained nurses and student 
nurses who are on duty twenty-four 
hours per day. In the large hospitals 
there are the interns and residents 
whose presence makes it possible 
for the hospital to do a better job. 
In addition, the hospital must have 


administration to see that its services 
function properly and are coordinat- 
ed, and that patients are received 
and cared for regardless of the hour 
or the patient’s condition... .. Un- 
questionably, the maintenance of a 
school for training nurses is an im- 
portant phase of the functions of a 
complete modern hospital.” 

The judge decided that anything 
which is necessary to those the hos- 
pital serves or that renders its serv- 
ices more efficient should not be 
taxed, and he would include a 
nurses’ training school among the 
necessary services. The rest of the 
judges in the country, except in Mis- 
sissippi, agree, and the general rule 
is that all property used exclusively 
for hospital purposes, including a 
nursing school, is tax exempt. The 
problem is to decide what property 
is used exclusively for hospital pur- 
poses. Mississippi says that a nurses’ 
home is not, that nurses are no dif- 
ferent from other working people 
who pay for their board and lodging 
when off duty; and despite the pro- 
tests of the Mississippi Baptist Hos- 
pital, its nurses’ home has been tax- 
ed the same as a hotel or rooming 
house since 1925. 

This year the California court, in 
the Cedars of Lebanon case, decided 
that buildings being constructed for 
the hospital can be taxed while they 
are under construction. The reason- 
ing is that the new buildings have 
not yet acquired a definite character 
as hospital buildings and until they 
do, are taxable as commercial prop- 
erty. This is a minority view, Cali- 
fornia being the only state which 
would add taxes to the construction 
cost of a new hospital. 

In Arkansas, Colorado, Kentucky, 
Massachusetts, Maine, Pennsylvania, 
Minnesota, and New Mexico, at- 





hospitals and the law 


Property use determines taxability 


by Francis George « Attorney-at-law °* Pittsfield, Mass. 


tempts to tax land on which hospital 
buildings are contemplated or to tax 
buildings in the process of construc- 
tion have failed. The rule, outside 
California, is that if definite plans for 
construction for a hospital purpose 
have been made, the property is ex- 
empt, but a hospital must pay taxes 
on land that is being held with the 
hope of using it for hospital purposes 
at some indefinite time in the future. 

Recreational facilities are not tax- 
able; tennis courts, a swimming pool 
or gymnasium facilities available to 
hospital employes are deemed 
necessary for hospital purposes, 
since the recreation of personnel is 
a generally recognized function of 
a complete modern hospital. 

It has been suggested that rooms 
on which the hospital makes a profit, 
rooms which are intentionally and 
consistently rented to paying pa- 
tients at more than cost should be 
taxed as income-producing property. 
The same judge would tax hospitals 
which admit only patients of staff 
doctors, on the ground that the hos- 
pital is a device being operated to 
promote the practice of the staff doc- 
tors. Fortunately, this judge’s opin- 
ion is only a dissent and is not the 
law. However, California taxes hos- 
pital x-ray equipment if the hospital 
leases an area in its building to a 
roentgenologist who uses the prop- 
erty exclusively for hospital services 
but charges the patients a fee for the 
service. The leased area was used to 
benefit the doctor more than the 
hospital and therefore taxed. 

Gift shops, thrift shops, book 
stores, or other such merchandising 
ventures are usually required to pay 
taxes even when all the proceeds are 
used to benefit the hospital. If they 
do not pay taxes, it is because of a 
special law passed by the state legis- 
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lature, as in Missouri and Massachu- 
setts. 

All hospital property must pay 
special assessments, levied upon the 
basis of equivalent benefit; these, 
such as water main, paving, side- 
walk, flood control or sewage assess- 
ments, are different from ordinary 
recurring taxes and usually occur 
only once in a lifetime. 

Broad generalizations are always 
risky, and are particularly so when 
dealing with the ideas of forty-eight 
different states as to what should be 
taxed and what not. Generally, if a 
facility is necessary to the efficient 
operation of a non-profit hospital, it 
will not be taxed. The details of that 
generalization depend upon the ex- 
act wording of the tax exemption 
statute in each state. 


N. Y. makes admission 
to addicts obligatory 


™ A BILL GIVEN final passage by the 
New York State Legislature re- 
cently and sent on to the governor 
for signature requires any public 
hospital or institution to take in a 
narcotic addict who makes applica- 
tion through a magistrate, providing 
the hospital has space and proper 
facilities. 


Oregon’s house rejects 
hospital corporation tax 


® OREGON’s House of Representatives 
defeated a bill introduced to apply 
the state’s 6 per cent corporation in- 
come tax to public utilities, build- 
ing owners who get 95 per cent or 
more of their incomes from rentals 
and to business operations conducted 
by religious, charitable or education- 
al institutions. 

Those classes of business will con- 
tinue to be exempt from the tax as a 
result of the House’s rejection of the 
bill, which had been recommended 
by its tax committee. 


West Virginia cracks down 
on dope, alcohol addicts 


® A BILL GIVEN final passage by the 
West Virginia Legislature and for- 
warded to the governor for signature 
would permit sending to state mental 
institutions persons found to be 
chronic users of alcohol or drugs. 
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1, 1950 after having served as general 
superintendent of the Montreal Gen- 
eral Hospital during World War II. 


Koster, Fred J... Received the Dr. Robert 
Grimshaw Medal for outstanding en- 
gineering ability from the National 
Ass’n of Power Engineers, New York 
Chapter 1. Mr. Koster is chief engi- 
neer of Roosevelt Hospital, N. Y. C. 


Redifer, Charles E. .. Aide at the V-A 
Neuropsychiatric Hospital, West Los 
Angeles, Cal., won award for “dis- 
tinguished performance” as one of 
the nation’s five most outstanding 
mental hospital attendants. 


Board presidents 





Alpert, Joe .. Elected president, General 
Rose Memorial Hospital, Denver, 
Colo. 


Goldsmith, Milton M. .. Reelected to serve 
his 12th consecutive term as presi- 
dent, board of trustees, Jewish Me- 
morial Hospital, N.Y.C. 


Halford, John H. . . Elected president of 
the board, Montgomery Hospital, 
Philadelphia, Pa. 


Wolff, Saul K... Elected president of the 
board of directors, Long Beach Me- 
morial Hospital, Long Beach, N. Y., 
replacing Dr. George S. Reiss, who 
died Mar. 2, 1951. Mr. Wolff, who 
has been associated with the hospital 
since 1929, has appointed a committee 
to consider increasing the capacity of 
the 58-bed institution by approxi- 
mately 50 more beds. 


Deaths 





Bacon, Robert L., 51 . . Administrator, 
Hoag Memorial Hospital-Presbyteri- 
an, soon.to be built overlooking New- 
port harbor, Newport Beach, Cal. 
After a stroke; May 19. 


Beck, Julia, Mrs., 70 . . Superintendent 
(for 10 years) of the Lutheran Con- 
valescent Home, St. Louis, Mo. Be- 
fore joining the staff of the Home in 
1936, she was chief nurse at Park 
Lane Hospital, St. Louis. Of a heart 
ailment, May 7. 


Betts, James A., MD .. Surgeon and 
founder of Betts ‘Hospital, Easton, 
Pa. At his home in Easton. 


Hodskins, Morgan, 76 . . Retired superin- 
tendent, Monson State Hospital, Pal- 
mer, Mass. He had served as Monson 
head for 47 years prior to retiring in 


1946. 


Krohm, Irwin, MD, 53 . . Co-founder of the 
Krohm Clinic, Black River Falls, 
Wis. (only hospital in Jackson Coun- 
ty), in 1932. Of a heart attack; 
May 12. 


McLean, Alice, 61 . . Medical secretary 
at Harper Hospital, Detroit, Mich., 
for 25 years. 


Reiss, George S., MD . . See Wolff notice 
under Board Presidents 


Thompson, Elizabeth H., Mrs. .. Had been 
head nurse at the original Lakeside 
Hospital, Cleveland, O. Before re- 
tiring from nursing, she had been a 
private nurse for many of Cleveland’s 
prominent families, including that of 
President James A. Garfield. 


Vermillion, H. F., Dr., 80 . . Retired Bap- 
tist minister, founder of the Southern 
Baptist Sanatorium, El Paso, Texas 
and its superintendent from 1918 to 
1930. After a stroke; in Eastland, 
Texas. 


Muslin named to stockpile 
materials for medical center 
® BEN B. MUSLIN has been named pur- 


chasing agent for the Hebrew Uni- 
versity-Hadassah Medical Center in 
Jersulem, Israel. 
_He will purchase 
building supplies 
needed to begin 
work on anew $5,- 
500,000 medical 
center in Jerusa- 
lem. The appoint- 
ment was made by 
Hadassah, women’s Zionist organiza- 
tion in America. 





Name Dr. Trautman 

to P.H.S. Post 

™ DR. JOHN A. TRAUTMAN has been 
appointed director of the National 
Institute of Health’s new Clinical 
Center for medical research, accord- 
ing to an announcement at Bethesda, 
Md., the location of the Institute, by 
the U. S. Public Health Service on 
May 20. Dr. Trautman, who has been 
medical officer in charge of the Ma- 
rine Hospital on Staten Island, N. Y., 
assumes his new position on July 1, 
and succeeds Dr. Jack Masur, who is 
now assistant surgeon general of the 
Public Health Service as chief of the 
Bureau of Medical Services. 
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Death comes to Will Ross 


The death of Will Ross at the age of 62 
removes a friend of thousands of hospital 
people. On May 31 this nationally famous 
figure, founder of the hospiial supply firm 
bearing his name, succumbed to the serious 
illness which had hounded him for 18 
months. The ‘following tribute, from the 
columns of the Milwaukee Journal, sum- 
marizes and delineates splendidly the 
career, achievements and warm, friendly 
personality of Will Ross. 





Mr. Ross was a tall, handsome man 
with an unquenchable sense of hu- 
mor and a lifelong habit of friendli- 
ness. His long illness in the early 
days gave him warm sympathy for 
those in trouble, but he never felt 
that his own luck had been bad. He 
once expressed his personal philoso- 
phy in this fashion: 

“Neither when I was sick nor 
since have I felt sorry for myself be- 
cause I had tuberculosis. I’ve never 
felt sorry for anybody else who had 
it, either. As we journey through 
life, who doesn’t pick up a few ma- 
jor troubles?” 

As a young man, he suffered from 
tuberculosis, but his courage and 
vitality pulled him through. He en- 
joyed a most successful business and 
civic life and was widely hailed as 
an example of what grit can accom- 
plish in a battle with disease. 

It was his leadership in the war 
against tuberculosis that made Mr. 
Ross nationally known. He was 
elected president of the National 
Tuberculosis association in 1944, the 
second layman to be so honored in 
the history of the association. In 1941, 
he was chosen president of the Mis- 
sissippi Valley Conference on Tu- 
berculosis. In 1943 he was awarded 
the Hoyt E. Dearholt medal by the 
conference because of his contribu- 
tions to the cause. He was closely as- 
sociated with the Wisconsin Anti- 
Tuberculosis association more than 
3 years. 

The lifts he gave to individuals 
began immediately after his own 
victory and continued through the 
years. Because of his business suc- 
cess, he was able to help with jobs 
as well as money and many a man 





Will Ross 


and woman who have “beaten back” 
can testify to his unpublicized bene- 
factions. 

For many years Mr. Ross was rec- 


ognized as one of Milwaukee’s lead- | 


ing citizens. He was chairman of the 
board of trustees of the Metropolitan 
Milwaukee War Memorial, Inc., a 
member of the board of the Milwau- 
kee county chapter, American Red 
Cross and a member of the boards 
of the YMCA, the Marquette medi- 
cal school and Milwaukee-Downer 
college. In 1943 he was chairman of 
the Community War Chest drive. 

Mr. Ross was first attacked by 
tuberculosis when he was a pupil in 
the Appleton (Wis.) high school. 
After he was graduated, he went to 
the state of Washington and worked 
outdoors on railroad construction. 
He apparently made a full recovery. 

Returning to Appleton, he went to 
work on the old Post-Crescent . . as 
a successor to Edna Ferber, the nov- 
elist, and again was attacked. He 
went to El Paso, Tex., and got a job 
on the El Paso Herald. He worked 
there until he became critically ill. 
In 1909 he was brought back to Wis- 
consin on a stretcher and placed in 
the River Pines sanatorium near 
Stevens Point. 





Mr. Ross was a patient there of the 
late Dr. Dearholt, who more than 
once reported that he “never expect- 
ed to see him alive again.” But 
through sheer force of will, the tall 
young man hung on. For a year and 
a half he lay flat on his back, but he 
finally began to mend. To help pay 
his way, he was given secretarial 
work to do. A little later, while still 
very ill, he started his “store.” 

This “store” was the foundation of 
Will Ross, Inc., hospital supplies 
firm. The company does business na- 
tionally. It made its founder a 
wealthy man. He retired as _ presi- 
dent in July, 1950. 

At first, the “store” was in the 
Ross shack on the _ sanatorium 
grounds. Other patients could buy 
needles and thread, post cards and 
paper. The proprietor was often too 
weak to wait on the trade, but he 
could always point, and his custom- 
ers could find. 

Then Mr. Ross went to Statesan, 
west of Waukesha, to continue the 
fight. He had saved a little money. 
With it he bought a piece of land 
next to the sanatorium and on it 
built a real store . . outlay for land 
and shanty a total of $500. 

Soon the young man got a type- 
writer and an old mimeographing 
machine. He branched out into a mail 
order business. He sent sales letters 
to sanatoriums and hospitals and 
found many a new use for the paper 
products made in the mills at Apple- 
ton, where he had worked as a boy. 
By this time he knew sanatoriums 
inside out and knew what they 
needed. 

Former sufferers from tubercu- 
losis formed the Comeback club a 
few years ago, and since then Mr. 
Ross was not only a member but the 
outstanding example of triumph in 
the great crisis. In 1945 he received 
the club’s salute of the year, and 
with the award went this tribute: 


“To Will Ross, whose comeback 
has been a watchword for 30 years 
to Wisconsin cure takers; whose 
business genius has been a light- 
house of inspiration; whose anti- 
tuberculosis leadership has raised 
him to the presidency of the Nation- 
al Tuberculosis association; who is 
our fellow member, fellow worker, 
wise adviser and good friend.” * 
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The Department of Nursing Service is 


under the editorial direction of Dina 


Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





nursing service 


The team concept of nursing; 


a Western Hospitals round table 


® THIS is a report of a round table 
discussion on the “team concept of 
nursing” by members of the nurs- 
ing staff of Huntington Memorial 
Hospital, Pasadena, Calif., on May 2, 
1951 before the administrative nurse 
section of the Convention of West- 
ern Hospitals at Los Angeles, Calif. 
Mrs. Margaret Slotkin presided. 


Participating in the discussion 
were: 

Miss Delores Schemmel, director of 

nursing. 

Miss Martha Regan, medical su- 

pervisor. 


Miss Rita Baxter, head nurse. 
Miss Phyllis Good, head nurse. 
Mrs. Jane Beck, assistant head 
nurse and team captain. 

Miss Helen Giffin, team captain. 
Miss Cordelia Troy, senior stu- 
dent professional nurse. 

Mrs. Harriet Duchek, graduate 
practical nurse. 


Mrs. Slotkin: We have been in- 
vited to share our experience in 
team nursing with you. Some of our 
problems and solutions will be 
specific with our hospital but we feel 
there is enough universality in the 
concept of team nursing to permit 
some identification and adaptation. 
/ Nursing needs wide experimenta- 
tion and pooling of ideas and then 
| evaluation and reconstruction. 

We have devoured the recorded 
information we have been able to 
find on this subject. At times ve 


i \ 


have had to disregard methods that 
have sounded so successful in other 
institutions because our environment, 
patients and personnel contraindi- 
cated the successful use of the 
method; but, at other moments we 
have exclaimed with recognition at 
a principle or a plan that would help 
us with our problems... . 

To open this discussion the ques- 
tion arises regarding the beginning 
of this concept. How long has this 
team idea been inherent? 

Miss Regan: Teamwork has been 
smoldering since the beginning of 
time. Man, a gregarious creature, 
has always been conscious of the 
many group functions which needed 
to be performed for his existence. To 
understand the term “team” suf- 
ficiently, we should know Webster’s 
definition: “Team .. a number of 
persons associated together to per- 
form a certain piece of work.” 

Teamwork applied to nursing is 
not new. We are all familiar with the 
operating room team. As an increas- 
ing number of duties fell to regis- 
tered nurses, various assistant groups 
were called upon to help perform 
some of the nursing duties. Since 
June 1921 the Elizabeth Steel Magee 
Hospital in Pittsburgh has employed 
practical nurses to assist profession- 
al nurses. For nine years the Hart- 
ford Hospital has been developing 
the use of auxiliary workers. 

A few years ago, about 1949, nurs- 
ing groups throughout the country 


began reporting on plans for team 
nursing within the hospitals. The 
groundwork is still being laid. Em- 
phasis on the health team is being 
pursued by the medical, social, die- 
tary and nursing professions. The 
nursing team is a further develop- 
ment of the health team. 

Miss Troy: What general trends 
have led to the development of new 


’ patterns in nursing service adminis- 


tration? 

Miss Schemmel: I think it appro- 
priate to review these trends as a 
backdrop to the present topic . . team 
nursing. There are general trends 
which motivated changing patterns 
in nursing service administration. 

/1. We have become a health con- 
scious nation, demanding more and 
more from the health professions. 
These demands have been accentu- 
ated through education, increased 
national wealth and voluntary health 
plans. 


./ 2. Closely associated with the 


health conscious trend, we see our- 
selves as a nation increasing in popu- 
lation and in age. We, therefore, have 
more people to keep well and a 
greater volume of chronic diseases 
which increases the need for nursing 
services. 

3. In the past decade we have all 


“observed developments. in the sci- 


ences . . biological, physical, social 
and medical science. These develop- 
ments led to changes in the practice 
of medicine and to the changes in the 
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functions of nursing. We can cite 
early ambulation, new surgical pro- 
cedures, use of the new so-called 
“wonder drugs” as examples result- 
ing from scientific developments.\ You 
know as well as we do the terrific 
impact of these changes in medical 
practice upon the nursing profes- 
sion. 

These changes brought about an 
imbalance between the demands 
made upon the nursing profession 
and the available supply of nurses, 
both in quantity and quality of prep- 
aration. 


More nurses .. Here we should 
also briefly consider efforts exerted 
to lessen the gap between supply 
and demand: 

1. We have the story of recruit- 
ment efforts which have been 
doubled and redoubled on the local, 
state, and national levels during the 
past decade. 

2. We note a definite trend toward 
‘improvement of personnel policies 
and monetary rewards for the pro- 
fessional nurse. 

3. We see a change in nursing 
service administration from auto- 
cratic to consultative management. 
This is an effort long overdue to at- 
tract intelligent young women into 
nursing. 

4. Another effort which is directed 

toward finding clues to our present 
day nursing service problems is a 
program of research initiated by the 
American Nurses’ Association under 
the title “Functional Analysis of 
Nursing.” All of us, nurses, physi- 
cians, and hospital administrators, 
are seeking answers to questions 
about ratios and functions of pro- 
fessional and non-professional work- 
ers. We are eagerly awaiting the re- 
sults of this study. 
\,5. We have invited a corps of 
workers such as practical nurses, 
ward clerks, attendants, nurses’ aides 
to become integral members of the 
nursing service family. 

Integrating these various workers 
into a nursing service pattern leads 
us to today’s discussion . . the team 
concept in nursing, which is one at- 
tempt directed toward solving our 


f ‘urgent nursing service problems. . . 


the maintenance of effective nursing 
| service from the standpoint of quali- 
ty and quantity. 


Miss Giffin: I’m wondering what 
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specific factors led to the initiation 
of the team method at the Hunting- 
ton? 

Miss Schemmel: The main factors 
which led us to consider in a small 
way the “team method” of patient 
assignment were: 

1. Our ratio of professional nurses 
to patients was inadequate to use 
the case method of patient assign- 

~ ment. 

2. There was some dissatisfaction 
with the functional method of as- 
signment due to inequitable distri- 
bution in the assignment of advanced 
nursing procedures. Some _ staff 
nurses felt their experience should 
be broader, include more responsi- 
bility, and be given a better oppor- 
tunity for professional development. 

To quote one staff nurse who said, 
‘I’m tired of giving routine baths. 
I neither have time nor the oppor- 
tunity to administer the newer medi- 
cations.” 

An opposite example was the staff 
nurse especially interested in phar- 
macology who was assigned to medi- 
cations for nearly two years because 
of her interest and superior ability. 

3. With the gradual introduction of 
more practical students, graduates 
and other non-professional workers 
we felt the responsibility for pro- 


viding patients with closer profes- . 


sional supervision than the head 
nurse could possibly give. We, fur- 
thermore, felt our responsibility for, 
integrating these “new workers” in- 
to our nursing service family by 
making them feel and encouraging 
them to be co-partners with us in 
giving better nursing care. 

4. It was extremely difficult for our 
professional students to get the kind 
of clinical experience they needed 
under the functional method of as- 
signment. 

Mrs. Duchek: But how did team 
nursing evolve at Huntington Hospi- 
tal? 

Miss Schemmel: We should have 
Betty Borchardt, former medical su- 
pervisor at Huntington, here to an- 
swer this question. Briefly, it started 
something like this: in April 1949 
during mid-morning coffee time I 
talked both to Miss Borchardt and 
Mrs. Slotkin regarding our problems 
in nursing administration. 

The first assignment given to them 
was to read all the current literature 
on “Team Concept in Nursing” and 


to appoint a committee to study the 
possibilities of starting team method 
assignment on one of the medical 
floors, a unit of 30 patients. Within 
a week the committee reported their 
interest and willingness to formulate 
plans for a try-out of this method. 

Miss Borchardt, chairman of the 
committee, realized that it was not 
enough for the committee to be con- 
vinced that new patterns of nursing 
service must evolve in behalf of ade- 
quacy of supply and quality of nurs- 
ing care, but that her entire staff 
must be convinced of this fact, and 
must be willing to experiment and 
become an integral part of this new 
pattern. In typical team manner, this 
concept was studied, discussed, and 
formulated to meet the existing situ- 
ation before the tryout began. 

Perhaps Mrs. Slotkin will continue 
with the details of the plan. 

Mrs. Slotkin: In the spring of 1949, 
the student nurses who seemed es- 
pecially interested in team nursing, 
after having heard the discussion of 
this method of patient- assignment, 
expressed a desire to try this plan. 
We started this team work assign- 
ment with three teams of two mem- 
bers each. Each team consisted of 
two professional students, a junior 
student acting as a practical nurse 
and the other student assuming her 
own role as a professional student. 
A ten patient load was decided upon 
by the group for each team. One 
team was assigned acutely ill pa- 
tients; the other teams were as- 
signed a mixed group, consisting of 
acutely ill and convalescent patients. 


Evaluation .. At the end of a 
month an evaluation was taken. It 
was found that team nursing did not 
work smoothly in the plan in which 
all patients were acutely ill as the 
burden of close supervision and the 
number of treatments and medica- 
tions fell too heavily upon the pro- 
fessional nurse, and a number of pa- 
tients were left under bath blankets 
too long, waiting for professional 
care. 

Secondly, it was found that even 
in the mixed group the work load 
was also unbalanced. 

Thirdly, it was felt that in a two- 
member team there was a greater 
chance for personality friction and 
team members would have to work 
together over a long period of time 
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to develop understanding of each 
other’s personality and work habits. 

The graduates were then ap- 
proached through the conference 
method. Our findings from the 
month’s trial were discussed and the 
graduate staff was invited to partic- 
ipate in team method of assign- 
ment. The following questions were 
asked of them. 

1. Are we willing to see a need for 
the practical nurse? All but one 


granted this . . and she admitted a 
prejudice against the practical nurse. 

2. Are we willing to assume more 
responsibility with less routine work? 
This will mean breaking some well 
established habits such as one nurse 
giving total care for a block of pa- 
tients or the habit of not assuming 
responsibilities for actions other than 
her own. All but one felt this would 
be more interesting. One graduate 
felt she would lose some personal 
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satisfaction with the lessened con- 
tact but we brought out the fairness 
of more patients getting professional 
care and the fun of transferring ap- 
preciation of better care to teaching 
others to give it. 

3. What ideas of leadership will we 
have to emphasize in ourselves? The 
staff needed more time to think about 
this so, fortunately, offe of our tact- 
ful nurses invited all of us to her 
home for an evening discussion. 

Plans were then made to enlarge 
the team in order to utilize the ca- 
pabilities of the nursing staff to a 
fuller extent and to give better pa- 
tient care. It was decided that a 
graduate or a senior student could 
assume the responsibility of the lead- 
er or team captain. Other members 
would consist of graduate nurses, 
professional and practical students, 
graduate practical nurses and aides. 
The team should consist of not less 
than three members, including the 
team captain. 

Various methods of grouping pa- 
tients for team work were tried, and 
we found that, due to the physical 
arrangement of our medical unit, the 
best grouping of patients would be 
achieved by dividing the unit into 
two sections, one consisting of 13 pa- 
tients and other of 17 patients. 

The number of members needed 
on a team will be determined by: 1, 
the type of nursing care required by 
the patients; 2, total hours of nurs- 
ing service given by~ the team; 3, 
the amount of supervision needed by 
students and other team members; 
4, ratio of professional nurses to non- 
professional personnel available. For 
example, we learned that a team 
of 4 or 9 persons can are a 2 17 pa- 
tients. . 

We have worked with team nurs- 
ing for approximately two years and 
with this experience, we wish to give 
you our interpretation of what team 
work means to us. 

Mrs. Duchek, would you like to 
tell what team nursing means to a 
practical nurse? 

Mrs. Duchek: Team work is the 
cooperation of the ‘professional and 
non-professional personnel in giving 
nursing service. It has an indefinable 
spirit of working together. 

Mrs. Slotkin: Miss Troy, what does 
team work mean to the professional 
student? 

Miss Troy: In my discussion with 
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: the younger students they expressed 
( teamwork as a well-organized sys- 


tem that gives the student a sense of 
security and a beginning idea of co- 
operation and responsibility. The 
young students feel that under the 
team system there is a double check 
on their patients and that there is 
more educational value in their ex- 
perience. They have many more op- 
portunities to see special treatments 
and procedures on patients other 
than their own, with the team cap- 
tain available to watch their patients 
while they observe the new treat- 
ment. 

To the older student, teamwork 
means fulfilling her part as an es- 
sential team member, accepting a 
common goal with others and work- 
ing as a part of a cooperative unit 
rather than an isolated individual. 

Mrs. Slotkin: Miss Giffin, how do 
you as a graduate nurse define team 
nursing? 

Miss Giffin: Teamwork is a group 
of people working together for the 
interests, benefit and education of 
the patient and participating per- 


sonnel. 


Mrs. Slotkin: As a head nurse, Miss 
Baxter, what is your interpretation 
of this concept? 

Miss Baxter: Teamwork means the 
acceptance of the goal . . “Best pa- 
tient care possible by all persons 
caring for the patient.” It involves 
judicious planning and delegation of 
responsibility so that the whole team 
will perform efficiently with person- 
al satisfaction. . . 

Mrs. Slotkin: We will give you an 
example of a typical day’s assign- 
ment. Miss Giffin, will you explain 
the organization of a 15-patient .as- 
signment? 

Miss Giffin: The clinical instructor 
assigns the patients that the student 
nurse needs for experience. This list 
is posted on the bulletin board by 
1 p.m. of the day prior to the assign- 
ment. 

Using this student assignment and 
with consideration given to the needs 
of the practical student, the head 
nurse then proceeds to select the 
team captains and team members 
which she posts on a daily assign- 
ment. 

The team captain is now ready to 
go ahead with and to prepare the in- 
dividual assignments. As you note, 
she has scheduled the mid-morning 





coffee time and lunch periods so that 
a professional nurse will be on the 
unit at all times. 

The team captain has a compact 
list of patient assignments. There 
also is a space on the work sheet for 
special duty assignments and treat- 
ments. This list of treatments gives 
the team captain a thumbnail guide 
for supervising and assisting team 
members when needed. 


Advantages .. We will next ex- 
amine the Individual Team Mem- 
ber Assignment sheet prepared by 
the team captain. The advantages of 
having the written assignment made 
by the team captain, an experienced 
nurse, are: 

et. Safety to the patient. The team 
captain is able to interpret the physi- 
cian’s orders more accurately. 


«2. Economy of time. Pre-planning . 


avoids congestion at) the Kardex 
early each morning and _ permits 
more time from 7 a.m. to 7:45 a.m. to 
prepare patients for breakfast. 

_3. Improvement in education. This 
written assignment together with a 
conference provides individual guid- 
ance for the team members. 

Mrs. Slotkin: We will now discuss 
the values of the team method of as- 
signment. Mrs. Duchek, will you tell 
us your ideas about advantages of 


’ team work? 


Mrs. Duchek: As a practical nurse, 
I believe teamwork to be the answer 
to obtain ideal working conditions. 

Since my experience has been 
with medical patients, I find there 
are innumerable problems constant- 
ly coming up that require consult- 
ing a professional nurse. 

Previously when all our problems 
were brought to the charge nurse my 
sympathy certainly went out to her. 
I frequently was left frustrated with 
my problem still confronting me and 
the patient because the head was: 

1. Busy on the telephone. 

2. Consulting with the doctors. 

3. Answering someone else’s ques- 
tions. 

4. Looking as though she were 
ready to explode with so many 
things awaiting her. 

At the end of the day I would go 
home exhausted because I couldn’t 
get my problems solved. 

The relaxed feeling I now have 
along with the feeling of security 
seems to increase the patient’s con- 
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fidence in me. Usually a patient will 
respond to confidence you yourself 
contain unless he is a most unusual 
patient who requires the handling of 
the more experienced professional 
nurse. 

Mrs. Slotkin: How does the team 
method help the professional stu- 
dent, Miss Troy? 

Miss Troy: Small details arise in 
caring for patients which are not 
met in the original orientation to the 


floor and teamwork. How should 
Miss Jones give Mr. Sneed an enema 
when his wife won’t leave the room? 
What other positions can be used to 
make the asthmatic comfortable? 
What should be done when Mrs 
Snell won’t take her bath? With the 
team captain on hand the student has 
someone she can go to for help. Un- 
der the functional system she tends 
to seek another classmate or a nurse 
unfamiliar with the patient and even 
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though these persons are well mean- 
Ang and willing to be helpful, their 
/ information may be detrimental to 


\ the patient. 


The student may run into difficul- 
ties that prevent her from completing 
her assignment . . the electrocardio- 
graph took longer than she thought 
it would, the patient had several doc- 
tors spaced inconveniently through- 
out the morning, or she just couldn’t 
make anything go right today. She 
doesn’t need to be late to class or 
feel like a criminal leaving an added 
load for some other nurse. The team 
captain is there to fall back on. Let 
me add, however, that this support 
doesn’t cause a loss of a sense of re- 
sponsibility for if this is evident in 
the student’s work, it can be spotted 
more readily and referred to the 
clinical instructor for added help in 
planning her assignment. 

Teamwork can fail the student if 
the team captain is afraid to delegate 
responsibility to the team members 
or if the team captain lacks interest 
in helping the student see the many 
things going on in her group of pa- 
tients. Occasionally a graduate may 
use a student as messenger. 

Mrs. Slotkin: Since senior students 
are being given the opportunity to 
be team captains, how does the 
younger student accept her in com- 
parison to the graduate? | 

Miss Troy: With the question of 
the graduate nurse as team captain, 
there is always that element of 
“graduate-awe,” but I believe work- 
ing under the team system does 
much to change this attitude. The 
student learns to know the graduates 
better in working more directly with 

Ahem, and the graduate in turn 
learns the capabilities of the student 
and treats her accordingly. On the 
other hand, with the student as team 
captain, students will naturally feel 
more at ease going to a member of 
their own school who, not so far in 
the distant past, was going through 
just what they are now. They know 
that the senior can more easily 
realize their problems and that their 
procedure technic will be the same. 
They know the student personally 
and feel that she is more on their 
level. But with time, this problem 
of establishing rapport with the 
graduate is relieved. 

Miss Giffin: When do you think a 
student should be team captain? 
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Miss Troy: When a student is a 
senior she is beginning to feel rest- 
less and a change in routine is what 
she needs to inspire her interest. It 
brings.out new points about patients, 
the floor and the personnel which 
were not apparent when the student 
was giving baths and doing simple 
procedures. She learns to take every- 
one into consideration when she 
plans her work. In making out as- 
signments she learns the difficulties 
of time schedules and other problems 
faced by administrators. 

In her position she must be famil- 
iar with diagnoses, treatments, and 
the progress of each patient and 
equally familiar with the capabilities 
and limitations of members. She 
must learn to stand back and watch 
one less experienced do a job. This 
is an excellent opportunity to train 
now for leadership in the future. %/ 

Mrs. Slotkin: We would like you, 
Mrs. Beck, to comment on the value 
of team nursing to the team captain. 

Mrs. Beck: Experience as a team | 
captain gives her the opportunity | 
for increasing professional responsi- 


| 


bilities through guiding others in or- 


ganizing their work. This in turn / 


stimulates her growth both in theory’ 
and practice. 

These activities also give her a 
chance to determine her interest in 
the administrative or educational 
field of nursing. 

The values of interpersonal rela- 
tionships are apparent to the team 
captain as she is called upon fre- 
quently to solve personality prob- 
lems. 

Mrs. Slotkin: Does team nursing 
bring about better care for the pa- 
tient? 

Miss Giffin: I would like to speak 
on this question. I believe the pa- 
tient receives better care than he 
would under the functional method, 
assuming the necessity for using 
auxiliary workers. The team method 
assignment assures closer profession- 
al nurse supervision. 

Two examples of nursing care 
will demonstrate my point. A 
chronic cardiac patient who has the 
reputation of demanding a great 
deal of attention complained that she 
was having difficulty in breathing. 
Complaining was not new, so the 
student practical nurse continued 
with her patient’s care. 





When the team captain made 
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‘System... 


Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 


Lieci/one 


EXECUTONE, INC., Dept. F-6 
415 Lexington Ave., N. Y. C. 
Without obligation, please 
O Send new booklet “The Audio- 
Visual Nurse-Call System” 
O Have representative call 
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50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 
Highly flexible, Executone’s Call 
System may be installed complete 
. . added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 
just mail the coupon. 
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An exacting testing and production oven that 
provides very close-heat uniformity. 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution 
. capacity loads at high speed .. . ability to 
“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 
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oes ESSENTIALS OF 
STERILIZATION: 
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For safe sterilization, always use an ATI 
Steam-Clox in every pack. Used by leading 
hospitals everywhere. 

ASEPTIC-THERMO INDICATOR COMPANY 
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COMPLETE 
STERILIZATION 
FILE—NO CHARGE 
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Sterilization Service Bureau 
5000 W. Jefferson Bivd., Dept. HM-6 
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rounds, Mrs. Jones complained to 
her. Thinking that the oxygen mask 
might be irritating her nose, the 
graduate prepared to apply glycerin 
to her nostrils. As she did, she dis- 
covered a small rubber tip from the 
oxygen mask lodged in the patient’s 
nose. 

Another day a student nurse was 
assigned to Mrs. Hill, a rheumatic 
heart case receiving ACTH therapy. 
Mrs. Hill expectorated a small 
amount of blood and the student 
hesitantly reported it to her team 
captain who immediately informed 
the head nurse who called an intern. 
The patient had pulmonary edema 
from the ACTH. 

I would like to quote from a com- 
ment slip sent to us recently by one 
of our patients. “I am 100% for the 
practical nurse. She is and will be 
an increasingly important factor, but 
the time will never come when a sick 
patient will not need to know that 
she is under the watchful eye of a 
graduate to look out for her wel- 
fare.” ; 

Mrs. Slotkin: I believe it increases 
the opportunity for education for all. 
But let me be specific in regard to 
the student nurses. 

1. The atmosphere for learning is 
more secure. Fear is not a motive for 
the young student. She has willing 
assistance and sincere interest in her 
growth. 

‘2. Opportunity for her advance- 
ment at a pace she feels safe is pro- 
vided. Assignments are selected for 
the needs of the student. 

3. Her contribution as an active 
member of a group is encouraged. 
She can see democracy working. Not 
all students feel this unit is so effi- 
ciently run as some of the units are 
where all the plans are made for 
them. But the philosophy grows on 
them once they get over the shock 
of thinking for themselves. To have 
something they suggest put into 
practice convinces them of the merit 
of the method. 


/ 4. The armony between adminis- 


tration. and education has improved. 
The students feel this harmony. 
Previously, there was tension be- 
tween the head nurse whose first re- 
sponsibility was to see that all pa- 
tients received good care, and the in- 
structor whose concern was for more 
flexibility in making student assign- 
ments in order to individualize learn- 
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ing situations. The team system com- 
bines these interests. The instructor 
now selects the patients and the 
number she feels each student can 
carry and the head nurse consults 
with her if changes are necessary 
for the smooth functioning of the 
unit. 

The head nurse has a group of 
graduate nurses who are no longer 
on the defensive for they help in 
student teaching and will be flexible 
when the need arises. 

5. The importance. of meeting 
young students’ needs for dynamic 
learning is as true in nursing as in 
general education. Meeting these 
needs is the nucleus of teaching. 
Here I would like to read a classic 
example written by a teacher who 
signed herself N.J.W. 


I TAUGHT THEM ALL 

I have taught in high school for 
ten years. During that time I have 
given assignments, among others, to 
a murderer, an evangelist, a pugilist, 
a thief, and an imbecile. 

The murderer was a quiet little 
boy who sat on the front seat and re- 
garded me with pale blue eyes; the 
evangelist, easily the most popular 
boy in the school, had the lead in the 
junior play; the pugilist lounged by 
the window and let loose at intervals 
a raucous laugh that startled even 
the geraniums; the thief was a gay- 
hearted Lothario with a song on his 
lips; and the imbecile, a soft-eyed 
little animal seeking the shadows. 

The murderer awaits death in the 
state penitentiary; the evangelist has 
lain a year now in the village church- 
yard; the pugilist lost an eye in a 
brawl in Hong Kong; the thief, by 
standing on tiptoe, can see the win- 
dows of my room from the county 
jail; and the once gentle-eyed little 
moron beats his head against a pad- 
ded wall in the state asylum. 

All of these pupils once sat in my 
room; sat and looked at me gravely 
across worn brown desks. I must 
have been a great help to those 
pupils . . I taught them the rhyming 
scheme of the Elizabethan sonnet 
and how to diagram a complex sen- 
tence. 


Mrs. Slotkin: We will next turn 
our attention to other pertinent fac- 
tors involved in the team nursing re- 
lationships which we think should 
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be covered in this discussion. We will 
first ask Miss Good whether she 
thinks it is necessary to teach the 
team nursing relationship. 

Miss Good: Yes. Professional 
nurses and trained practical nurses 
must learn to work with and through 
others. The contribution to sociéty 
by all nursing personnel . . profes- 
sional and practical . . should be 
stressed. The graduate must not at- 
tempt to give all the direct nursing 
service to the patient herself. 


Each person’s function should be 
clearly defined . . the importance of 
his work in relation to patient care 
should be emphasized; and this has 
to be done before teamwork can 
function properly on the patient unit. 

Mrs. Slotkin: A good” example’ of 


. the ‘need to teach this relationship 


occurred just last week when we re- 
ceived a new group of student nurses. 
One of the students had a dermatitis 
on her right hand that prevented her 


continued on page 84 
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by Edith M. Loustalet Hollywood Presbyterian Hospital * Los Angeles, California 


™ AS WE OPEN the door of the phar- 
macy to begin a new day’s work we 
look for the things-to-be-done-first: 
There will always be a series of 
check-ups and possible revision of 
work that has passed through the 
pharmacy since closing time the pre- 
vious evening. 

This means, likely, a clarification 
of some of the doctors’ orders. . 
clarification for both nurse and phar- 
macist. A new, little-used or not- 
stocked item to be placed on the 
morning’s rush order along with 
other needed shorts. Then, the pric- 
ing of charges of items dispensed by 
the night supervisor . . a note to be 
written to the night supervisor in- 
terpreting some unfinished orders 
left that evening . . and a word of 
caution to remember the state and 
federal regulations, e. g.. no com- 
pounding of prescriptions except by 
a registered pharmacist and no item 
to be given to outpatients which re- 
quires a prescription .. the filling and 
proper labeling by a pharmacist. 

With the desk and counters cleared 
and everything in place, we open 
the pharmacy and proceed with a 
new day’s work. 

Among the first things brought to 
the pharmacy are the prescriptions to 
be filled for patients leaving this 
morning. There will be a variety . . 
sedations, analgesics, vitamins, oral 
medications and an occasional one 
for parenteral use if the patient is to 
have nursing care at home. The 
proper labeling and the charging of 





A paper read May 2, 1951 before the 
harmacists’ section of the Convention of 
Western Hospitals at Los Angeles, Calif. 


these items and refunds for returned 
ampoules must be taken care of early 
so that the patient may be ready to 
leave as dismissed. 

The medicine nurse on each floor 
brings or sends orders for new or re- 
fill medications. The narcotic and 
hypnotic floor supplies are brought 
to the pharmacy, checked and re- 
plenished. The orderlies or aides 
bring buckets or baskets with con- 
tainers to be refilled for floor 
requisitioned supplies. 

The phone rings frequently . . a pa- 
tient in Room 405 calls . . asks what 
new magazines are in. . that one 
with a girl on the cover, the girl 
with daisies on her hat . . and do 
we have that new shade of lipstick? 
Could we send these up and charge 
them? As soon as we can, we pa- 
tiently explain, and ask if she will 
please give her order to the nurses’ 
aide. 

Then a doctor is on the phone. He 
is in a hurry and has been trying to 
get us while the patient in Room 405 
was talking. He must have, and im- 
mediately, an ampoule of Quinidine 

. no, a single dose only, and with- 
out urea or anything else. After ex- 
plaining our effort to obtain this 
item and finding none on the market, 
we tell the doctor what is available 
in our stock and what is locally ob- 
tainable. Another ring . . will we 
please give the dose on Bentyl Hy- 
drochloride . . how does it com- 
pare with Profenil? Another call . . 
what should be the dose of Dimer- 
caprol for a patient . . weight 165 
pounds, and what I.V. dose of what 


| hospital pharmacy 


The hospital pharmacy in action 


chemotherapeutic agent do we have 
on hand? 

One of our greatly respected 
specialists asks one of our pharma- 
cists to make up a special formula 
for him. It is for some experimental 
work being done . . and so far with 
good results. He would like to pick 
it up in about an hour. 

At about this time the out-patient 
clinic prescriptions start coming in. 
Here is a real test of our patience 
and experience. The problems are 
many. Our interns are assigned to 


- various clinics. Many of our interns 


are graduates of foreign colleges. 
They know their work well but they 
think in their native language, and 
our pharmacists think in English. 
There is confusion when we even- 
tually decipher a prescription to 
read Nitroglycerin H.T. Gr 1 - No. 
300 
XV. Signature “Original,” and then 
. . what was in mind when this one 
was written . . Ac. Salicyl 0.3 Tabs 
100 - Signature: One Q 4 hrs. Could 
the doctors have wanted Acid Acetyl 
Salicyclic or Sodium Salicylate, sure- 
ly not Salicylic Acid. It proved to 
be Sodium Salicylate 5 gr. Tabs. 
Many times we find a detail man 
has forgotten to detail the pharmacy 
on some “hot-off-the-griddle” item 
but loads the new intern with litera- 
ture and samples. Then we have pre- 
scriptions for the clinic patient . 
who is entitled to a discount . . for 
an item we not only do not stock 
but haven’t heard of and then find 
the price of the new item is pro- 
hibitive for clinic patients. 


HOSPITAL MANAGEMENT 














—t ak lUcrtkthlC ertlhlUcO.lUCUCre!lUlO 








nen 
one 
abs 
uld 
ty] 


an 
acy 


NT 





eam, —_ 


A constant problem is our pre- 
scribing intern. We must be fair to 
the intern, who has come to us to 
complete his education and’ training. 
It is the responsibility of the hospi- 
tal to provide clinical experience for 
the intern, and the pharmacy should 
lend a hand in this training. 

It is difficult for our foreign- 
graduated intern to understand the 
state and federal regulations. For the 
protection of the patient, hospital and 
pharmacist, these regulations must 
be strictly adhered to . . regarding 
the certain drugs which, for out- 
patients, must be prescribed only by 
physicians registered in our state. 

There is a stream of patients from 
the medical gyn and OB clinics, then 
from the tumor, skin and E N T 
Clinics. These prescriptions ar’ - 
dividual, requiring time and consid- 
eration. 

And now with a line-up of clinic 
prescriptions and nurses’ floor or- 
ders being filled, a doctor would like 
information regarding a new drug. 
We are thankful for our complete 
file of literature on new items so that 
we can be of service to our doctor . . 
who after reading the literature, dis- 
cussing a phase of a particular case, 
leaves orders to be filled for his pa- 
tient. A relative of a patient who was 
dismissed the previous week would 
like to have a prescription refilled. 
We have the doctor paged . . he has 
left the hospital. We try his office. 
It is a little early . . his office nurse 
will call on the doctor’s arrival, or 
will we please call back. The pa- 
tient’s relative goes to the reception 
room to wait a few more minutes. 

By now, it is well into the after- 
noon. The pharmacists have rotated 
their lunch period. The work has 
continued with only a slight lull. The 
chief pharmacist has placed orders 
for the immediate needs of the day 
and for the routine weekly orders . . 
some by phone and some to the sales- 
man or pharmaceutical representa- 
tive. There are always new items to 
hear of and pertinent literature to 
accept and file. 

In one of the first lulls of the day’s 
work, one of our pharmacists fills 
special solutions as those for the eye 
tray .. relabeling and redating . . the 
Mercury Oxycyanide and Glycine so- 
lutions for the cysto rooms. 

The pharmacy stock is checked 
and restocked. Liquids, tablets, cap- 
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sules, ampoules, special lotions and 
ointments . . special powdered mix- 
tures for nasal feeding solutions. 
The put-up shelf and the stock of 
6, 12 and 24’s of tablets in envelopes. 
All are checked and replacements 
made. 

As the afternoon flies along we get 
to the various records for the day. 
The hypnotic and narcotic record of 
floor supplies given that day. And the 
running inventory of narcotics in 
class 3-5. A check is made of stock 
in the pharmacy and in the store 
room .. short items are added to 
the want book . . to overlook them 
would be disastrous. 

The visitors have come and gone. 
The doctors have made or are now 


making their P.M. calls and now 
starts the flood of orders to be com- 
pleted before closing time. We hope 
they will satisfactorily answer all 
needs until the following morning. 
In the late evening hours our 
phone at home may ring and we find 
the night supervisor trying to find 
a little-used or very new item. . 
she needs our help in locating it and 
for information regarding the drug. 
The supervisor is doing a remark- 
able job of finding a particular item 
in so small and heavily-stocked a 
pharmacy. The arrangement of the 
ever-changing stock is a constant 
problem. As we hang up, we think 
that tomorrow we must check ex- 
piration dates on biologicals. 


The pharmacist as an ally 
of the medical service 


by Sister Mary Junilla, O.S.F. 
Queen of Angels Hospital 
Los Angeles, California 


™ SINCE PHARMACY is a department 
with little actual contact with the 
multiple functions of the hospital, 
the ways in which a pharmacist may 
improve basic service narrows down 
considerably. There is one basic fac- 
tor that must be recognized before 
one can offer improvement in any 
sphere, and that is responsibility. 

Responsibility may be considered 
under three headings: 

1. Awareness of functional role. 
Filling orders and prescriptions is 
not the sum total of duty. A phar- 
macist functions not only as the cus- 
todian of medicinal agents but he 
must be a good manager, adminis- 
trator and teacher. He must fa- 
miliarize himself with institutional 
routines, have wholesome business 
and personnel relations, and he con- 
cerns himself with staff activities 
and inducts proper policies. He 
never forgets the ultimate purpose 
of his profession and his duty to 
maintain the confidence of the 
medical staff and the hospital ad- 
ministrator. 

2. Realization of the elements of 
personal service. Enjoying our work 


A paper read May 2, 1951 before the 
pharmacists’ section of the Convention of 
Western Hospitals at Los Angeles, Calif. 


and imparting enthusiasm to our 
pharmacy staff and our customers is 
the answer to success. Nothing is so 
dead as being impersonal. It is im- 
portant that we use every means to 
uphold interest, be friendly and 
cheerful. An attitude of this kind 
goes a long way toward promoting 
good will with’service. 
3. Realizing the exercise of one’s 
profession is a privilege, not a right. 
Too many people today entertain the 
attitude that “the world owes them 
a living.” An outlook of this kind is 
blighting to established ideals. It de- 
stroys the premise that “God has 
created and endowed each with 
talents and gifts to share with others 
and so enrich their lives.” Pharma- 
cists have a Christlike privilege and 
mission, which is to serve Christ’s 
suffering people, to heal their ills 
and stay their pain. With this thought 
in mind we will never forget our 
prerogative, the privilege to heal. 
Now, having discussed responsi- 
bilities, we may proceed to the sev- 
eral ways that we can or may im- 
prove hospital service .. which I have 
arranged under seven points. 
1. Conserving nurses’ time. It is 
important to the patient that the 
nursing personnel are away from 
their nursing unit as little as pos- 
sible. In order that the nurses do not 
waste time by waiting for drugs, a de- 
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livery service of drugs to the floors 
would help. If there is no dumbwait- 
er, either an orderly, an aide, or one 
of the pharmacy helpers could do 
so. Another service that would sim- 
plify and improve routines is the du- 
plicate physician’s chart . . thereby 
reducing irritation on account of de- 
layed return of charts. 

2. Mutual interest in reducing 
cost of drugs to patients. There is no 
excuse for excessive pricing. The pa- 
tient whose prescription is filled in 
a hospital pharmacy differs sharply 
from the patient taking it to a corner 
drugstore. Frequently the patient has 
a bill the equivalent of a small for- 
tune by the time he is dismissed. 
Consideration of a patient in strait- 
ened circumstances not only pro- 
motes good will and friendship but 
saves his morale. This does not im- 
ply of course that one always sacri- 
fices rightful profit or that we let 
people take advantage of us. But it 
is an important service to create and 
maintain good will. 


3. Interdepartmental conferences. 
This provides a means of solving 
problems that arise and many times 
it will forestall them. They clear the 
air for a better understanding and 
permit the exchange of knowledge. 
Certainly no other person has as 
much to contribute about drug ad- 
ministration as the pharmacist. There 
are many ways in which he can cor- 
rect misconceptions, give informa- 
tion to improve the handling and ad- 
ministration of medicines, as well as 
learn the technics of related depart- 
ments. 


4. Participation in educational 
programs and administrative de- 
cisions. The functions of pharmacy, 
nursing and medicine differ, but 
there are common elements by 
which each contributes to hospital 
activities and the welfare of the pa- 
tient. Each carries or should carry 
an in-service program for its staff 
and should be responsible for se- 
lected phases of basic education in 
related fields. For this reason if pos- 
sible there should be exchange at- 
tendance. It may even be possible 
for the pharmacist to have a place 
on the faculty of teaching. He could 
also serve in an advisory capacity 
to the administrator or the buyer. 
Probably the best administrative 
channel is through a drug committee, 


which would represent various levels 
of hospital service. 

5. Effective business management. 
This requires a coordination of 
services both within the pharmacy 
and with allied services. Require- 
ments are organization, economy in 
purchasing and stock control, plan- 
ning personnel duties, equipment 
arrangements, and records and 
bookkeeping systems. Good public 
relations are a result of good busi- 
ness administration. With allied de- 
partments, correlation of profession- 
al relations will improve services and 
provide control over supply and de- 
mand of drug stock requirements. 
These departments would be sur- 
gery, central service, maternity, x- 
ray and perhaps housekeeping, and 
above all nursing. 
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6. Drug bulletins and literature 
files. The purpose of pharmacy pub- 
lications is to disseminate informa- 
tion and promote closer professional 
relations between the pharmacist 
and the medical and nursing stafffs. 
They serve as media to convey com- 
prehensive reviews on drugs, depart- 
ment activities and scientific objec- 
tives. They may be periodic or at 
more or less regular intervals when 
important information is to be trans- 
mitted or announcements on policy 
changes or new drugs are to be made. 

Maintaining a well arranged filing 
system of drug and science literature 
is and should be part of the educa- 
tional and management system of 
the pharmacy department. These 
should be available to the nursing 
and medical staff, including the 
medical intern. 

7. Organizational membership. 
Joint membership in organizations 
can and has effected definite im- 
provement in both hospital phar- 
macy’s service and status. This is 
evident from the fact that the mini- 
mum standards for hospital phar- 
macies by the American Society of 


Hospital Pharmacists have been ac- 
cepted by the A. M. A., A. H. A,, 
C. H. A., and the A. PH. A. 

If hospital pharmacists were not 
associated they would still be at the 
bottom of the ladder in hospital de- 
partment ratings. The Catholic Hos- 
pital Association is currently evalu- 
ating pharmacies in Catho!iz hospi- 
tals under the society’s minimum 
standards and very soon the society 
itself will do the same for ail hos- 
pital members. At the present time 
the pharmacy is rated by the A.M.A. 
as a service division at 20 points. 
The society is trying to prevail upon 
the A. M. A. for a transfer of phar- 
macy in hospitals to “essential de- 
partment” ratings and a _ conse- 
quential increase in rate points. 

It is the responsibility of pharma- 
cists to support their national or- 
ganization in order that a standard of 
practice can be adopted. Only then 
will hospitals’ pharmacists more ef- 
fectively contribute to the improve- 
ment of hospital service. 


759 Catholic general 
hospitals in U. S. 


™ CATHOLIC general hospitals in the 
United States now total 759, an in- 
crease of 20 over the previous year, 
according to the official Catholic Di- 
rectory for 1951, just issued by P. J. 
Kenedy & Sons, New York. These 
759 hospitals have 99,573 beds, an in- 
crease of 3,224 over the previous 
year. Special Catholic hospitals total 
112 with 8,765 patients or 587 more 
beds than the year before. 

Catholic hospitals treated 4,843,094 
patients in 1950, a gain of 220,163 
over the previous year. 

Current enrollments in 365 Catho- 
lic training schools for nurses are 
32,269 students, a year’s increase of 
2,058. 

Catholic homes for invalids and the 
aged now number 262, an increase 
of eight over the year before. These 
homes care for 23,181 indigent poor 
or 849 more than in 1950. 


™ MENTAL DISORDERS, or illnesses of 
mental or emotional origin, are the 
trouble with 72 per cent of all pa- 
tients hospitalized in the U. S., says 
Dr. George S. Stevenson, medical 
director of the National Mental 


.Health Association. 


—Medical Economics, May, 1951 
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Fes INSTANCE, the oper- 
ating room emergency that 
calls for an immediate change 
in fluid therapy during an 
infusion. When that happens, 
VENOPAK and SECONDARY 
VENOPAK may well spell the 
second-saving difference between 
success and failure. Using this sterile, 
disposable venoclysis equipment, 
together with Abbott’s ampoule-quality 
solutions, the conversion may take less than 30 
seconds. And it’s done away from the patient, 
while the needle remains secure in the vein. 
VENOPAK Offers other safety advantages, too. 
Sterile cotton filters all replacement air entering 
the container. Supplemental medication may be 
added directly to the container, or by a syringe 
injection through the strip of gum rubber tubing at 
the needle adapter. VENOPAK is used just once, 
then thrown away, eliminating the possibility of 
cross reactions. It’s ready for use as it comes in the 
easy-to-store package. Ask your Abbott representa- 


tive for a demonstration on his/next call. 
Abbott Laboratories, North Chicago, IIl. Cb b © tt 
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Nursing team 


continued from page 79 


from immersing it in water or wear- 
ing a rubber glove. We thought she 
could gain some valuable experience 
by working with another student. 
But what a mixup! Each student 
seemed to be struggling to assert her 
own ideas. Miss Y with the derma- 
titis would arrange to give her medi- 
cines or prepare a patient for her 
bath at a time when she could have 
been a real help to Miss X in assist- 
ing to move a coronary up in bed. 
And since Miss X had been on the 
service longer she always decided 
who was going to do what and when. 

So the philosophy of teamwork was 
discussed in class and the students 
were asked to evaluate their next 
day’s planning in light of this spirit. 
After a week of more or less “give 
and take” they had a better picture 
of the meaning of teamwork. 

The integral part of the head nurse 
in any project is unquestionable. 
What qualities does a head nurse 
need to equip herself for this posi- 
tion of leadership? 

Miss Regan: I agree, Mrs. Slotkin, 
that the head nurse plays an integ- 
ral part in any new project and 
that her role professionally is be- 
coming increasingly more important. 

Too often a good bedside nurse is 
promoted to the status of a head 
nurse without any additional prep- 
aration, and too often the “good bed- 
side nurse” fails to make a good head 
nurse unless she is equipped with 
additional tools both personally and 
professionally. 

The head nurse should be prepared 
in principles of teaching, supervision 
and ward management. She should 
get additional background for her job 
by studying personnel management, 
avplied psychology, and group dis- 
cussion methods. 

Briefly some of the indispensable 
tools a head nurse must possess or 
acquire are: 


1. Ability to establish and main- 
tain good working relationships with 
all of her personnel. 

2. Skill in creating drive in her 
group without using autocratic pres- 
sure. 

3. Consistency 
people. 

4. Appreciation of the honest ef- 
forts of her people. 


in handling her 
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5. Objectivity in dealing with ward 
and personnel problems. 


Mrs. Slotkin: What administra- 
tive philosophy is involved in the 
head nurse-teamwork relationship? 

Miss Baxter: It seems to me the 
administrative philosophy is a very 
important point which should be 
considered. Everything the head 
nurse does is with or for people. Her 
biggest concern is people. It is her 
job to get people to function together, 
and it is she who sets the tone or ad- 
ministrative philosophy of the unit. 

The head nurse subscribes to dem- 
ocratic leadership as she realizes that 
it takes group thinking to solve prob- 
lems effectively. 

Since our nursing staff does not al- 
ways find sufficient time on duty to 
fully express ideas, discuss and solve 
problems, we have adopted a sched- 
ule of evening meetings, which are 
usually held in a staff member’s 
home every two months. This think- 
ing together in an informal atmos- 
phere not only brings about a more 
efficiently run floor but also gives 
us an opportunity to know each other 
better. 

Mrs. Slotkin: Are there any fur- 
ther administrative problems in- 
volved in instituting change? 

Miss Schemmel: There are admin- 
istrative problems with any change, 
and we still have resistance to the 
team nursing concept. We have many 
fine nurses both on the general staff 


level and the supervisory level who | 





\ 
Practical nurses 
told of great need 
® THE NEED for more and better train- 
ed “practical” nurses, competent to 
assist the professional nurse in the 
hospital or to give all needed care to 
home patients, was emphasized at 
the four-day meeting of the National 
Association for Practical Nurse Ed- 
ucation held in New York, May 14 
to 17 inclusive. Various speakers pre- 
sented all aspects of the problem, 
stressing the fact that virtually all 
types of chronic patients could be 
adequately cared for by practical 
nurses, and that wide areas of serv- 
ice for these women, trained in bed- 
side care, exist also in the rural sec- 
tions of the country. 

Only 3,000 practical nurses a year 
are being turned out by 125 schools. 


\) visory technics. 








resist change for one reason or 
another. This resistance stems from 
personal or professional insecurity, 
or from a conviction that the func- 
tional method of nursing is less dif- 
ficult than the team method. There 
are many graduate staff nurses who 
are interested in taking the respon- 
sibility for a small block of patients, 
but wish to have no responsibility for 
student, either professional practical, 
or other non-professional workers. 
One head nurse in our institution 
feels that by delegating some super- 
visory responsibility to team cap- 
tains it lessens her own prestige and 
gives her less opportunity for close 
patient contact. A supervisor recent- 
ly told me that she felt she was not 
doing a good job because she seemed 
to have less and less true patient 
contact and was carrying more and 
more committee work and other re- 
sponsibilities which to her were not 
real nursing. This supervisor willing- 
ly assumes the broader responsibili- 
ties which are encompassed in the 
role of the modern supervisor, but 
she unwillingly relinquishes to 
others under her jurisdiction the 
close supervision of patient care. 
Mrs. Slotkin: In summarizing 
‘briefly this afternoon’s discussion, 
we can say that trends in society are 
‘affecting the quantity and quality of 


(nursing. To meet society’s needs for 


‘more nursing care, the hands and 
arms of the professional nurse have 
been extended by including in the 
nursing service family practical 
nurses and other non-professional 
workers. To provide leadership and 
guidance to these various workers 
and to give more professional su- 
pervision to our patients, we advo- 
cate the team method of assignment. 

Before implementing team nurs- 
ing, individual and group thinking 
should precede action. Shared ideas 
and untouched resources should be 
explored. A democratic philosophy 
of administration is advocated as the 
-eatalytic agent in the whole process. 

Another significant point brought 
out in this discussion is the need for 
strengthening the preparation of the 
professional nurse as her accoutre- 
ments should include a knowledge of 
her own motivation, a working con- 
cept of psychology, a basic under- 
standing of counseling, and a fa- 
mitiarity with teaching and super- 
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on the medical service... The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 
Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; urinary tract infections; 
peritonitis; otitis media; skin infections. 


derramycin 


HYDROCHLORIDE 


A flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
fully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


Capsules: 250 mg., bottles of 16 and 100; 100 mg., bottles of 
25 and 100; 50 mg.. bottles of 25 and 100. 


Intravenous: 10 cc. vial, 250 mg.; 20 ce. vial, 500 mg. 

Oral Drops: 2 Gm. with 10 cc. of diluent, and calibrated dropper. 
Elixir: 1.5 Gm. with 1 fl. oz. of diluent. 

Ointment: 30 mg. per Gm. ointment; tubes of 14 oz. and 1 oz. 
Ophthalmic Ointment: 1 mg. per Gm. ointment; tubes of ¥ oz. 


Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation of topical solutions. 


Troches: 15 mg. each troche; packages of 24. 


ANTIBIOTIC DIVISION 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N.Y. 
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Sanitation and safety 


in the dietary department 


by E. Russell Jackson - 


® ONE of the recommendations that 
came out of the First National Sani- 
tation Clinic at Ann Arbor in 1948 
was that each 
food _establish- 
ment, regardless 
of size or type, 
should have a 
trained sanitari- 
an charged with 
the responsibil- 
ity of keeping it 
up to sanitation 
standards at all 
times. 

Our approach to the food control 
problem in Florida is not one of 
dictatorship, or one based on police 
methods, but it is one founded on 
cooperation among official and vol- 
untary agencies and industry. We 
believe that it is preferred to have 
the sanitary supervision of places 
carried on this way. We believe that 
all food people would welcome the 
cooperation of official agencies func- 
tioning in their supervisory capac- 
ities as guides and consultants. That 
is the best approach to the problem 
as we see it today, but it calls for in- 
telligent cooperation, sincere good 
will, and work on the part of all. 

There are certain stumbling blocks 
to efficient sanitation and safety in 
the dietary department as well as in 


E. Russell Jackson 





This is an abstract of a paper read before 
the dietetic section of the Southeastern 
Hospital Conference at St. Petersburg, Fla., 
April 5, 1951. 


Supervisor, Food Handlers’ Training * Florida State Board of Health Program * 


the food service establishment, which 
are caused by a number of physical 
and human factors. One of these ob- 
stacles may come from poor building 
construction in the very beginning. 
Another may be caused by the lack 
of adequate space, which sometimes 
makes the establishment so crowded 
that it becomes a labyrinth of con- 
fusion where it is practically impos- 
sible to have order, cleanliness, to 
say nothing of neatness. This lack 
of adequate working and storage 
space, especially in kitchens, ranks 
among the most serious stumbling 
blocks, for in itself it is a sanitation 
and safety hazard. 

The type of equipment, its place- 
ment and use, in the dietary depart- 
ment, determine to a great degree 
the measure of sanitation possible. 
Of course, it should always be 
noted that it is not so much the kind 
of equipment used that counts, but 
how it is used and operated that 
matters. We know of places that have 
mediocre equipment and are doing 
a far better job in maintaining sani- 
tation standards than some of those 
so-called “better” establishments 
where modern and costly equipment 
has been installed. It does not mat- 
ter so much with what a job is done, 
but how it is done. 

However, we realize that sanita- 
tion and safety in any food service 
establishment can be promoted and 
the task of cleanliness made easier 
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with time-saving tools, all things 
being equal. But the human element 
is always present. . no machine, tool, 
or instrument, as someone has said, 
is any better than the person using it 
or operating it. 


Plenty of room .. Basic food 
service planning should have as one 
of its primary objectives the mapping 
of facilities that will accommodate 
themselves to the requirements of 
health, sanitation, and safety; and 
they should be of such nature that 
they promote rather than take away 
from the efficiency of the workers. 
In a word, construction of the es- 
tablishment, its space, the equipment 
and how and where it is placed, 
should be thought through seriously 
before construction begins or opera- 
tion attempted. 

We have too many places that are 
not characterized as measuring up to 
even the minimum requirements of 
sanitation. It is a good guess to say 
that inexperience, or failure to be 
far sighted in planning, has been re- 
sponsible for haphazard and under 
par operation, which in turn is the 
cause, at least in part, of the insani- 
tation in them. 

The first thing, then, that stamps 
a good operator is his ability to plan 
and to learn, because upon that de- 
pends, to a great extent, his promise 
of success and the sanitation ef- 
ficiency of his place. To my mind, 
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the food service operator of necessity 
must be a business person who is 
the epitome of executive, administra- 
tor, buyer, salesman, leader, builder, 
a sort of engineer, mechanic, a per- 
son possessed of social graces, etc. 
All these things contribute to his 
work with people, the success of his 
business, and to the attainment of the 
desired levels of sanitation and 
safety, for as Mr. Fuchs of the United 
States Public Health Service has 
well written, “There is a direct re- 
lationship between sanitation and 
profit in the food service business.” 
The first step to success in provid- 
ing facilities, which have promise of 
doing the job desired, both in making 
money and in fulfilling the reason- 
able requirements of sanitation, is to 
take under immediate consideration 
these following points among other 
things: The type of place one wishes 
to run; the number of people to be 
accommodated at one time on the ba- 
sis of seating capacity; the maxi- 
mum anticipated load; and then de- 
cide what it will take to do the best 
possible job, assist the workers in 
doing it most efficiently, and ac- 
complish basic sanitation standards. 
It sometimes happens, in fact all 
too frequently, that these points are 
not thoroughly considered, and we 
all know the results. Some kitchens 
are many times too small to meet the 
demands of preparing meals for the 
consumer load. They are cramped 
and crowded. A worker once told 
me: “The place where I work is like 
working in a sardine can .. we work 
so close we rub elbows and get 
poked in the stomach every now and 
then.” 
We cannot tell you here, definite- 


ly, the kind of building you should 
have, how much space will be needed 
for what, but think through your 
ideas, find out what is required for 
each item of your operation, engage 
a registered consulting architect, 
draft your plans, and have them ap- 
proved by the proper authorities. If 
you get the green light go ahead and 
follow through. If your plans are 
turned down make the recommended 
changes for approval and then go 
on. However, as a reminder here, 
we may note this attitude of some 
people in certain commercial estab- 
lishments who are enthusiastic and 
full of eagerness to comply with 
sanitation regulations prior to the 
permission given them to open a food 
service establishment, but after they 
have become established, for some 
strange reason, that apparent thirst 
to do what is right seems to be 
stored on their shelves with other 
imitation spirits. 


Reflects person . . What goes for 
new construction goes also for new 
improvements. Some principles and 
requirements should be carried out 
and fulfilled. However, as an ob- 
servation, we should all seek to im- 
prove ourselves in whatever we do. 
The dietary department or food 
service establishment, as in so many 
things in life, is a reflection of the 
person. 

Cervantes, in his illustrious 
Spanish classic, Don Quixote, wrote: 
“Great actions ennoble us and we are 
the sons of our own deeds.” How we 
run our business, how we operate. . 
that we are! We should continually 
and consistently seek to improve our 
places, for as someone has noted: 
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“Whenever we reach the point of 
satisfaction with ourselves and 
things, at that point we have failed, 
and the failure will continue as long 
as the self-satisfaction remains.” 

One of the things that causes a 
lot of trouble is hidden dirt. No 
place is any cleaner than the unseen 
dirt in it. That is why we recommend 
for all new construction, and future 
improvement, that equipment be 
separated from walls by at least 18 
inches. An operator in one Florida 
county a few months ago told one 
health worker that he took 38 
pounds of grease from behind the 
stove when he took over the restau- 
rant he is now operating. That is a 
classic example of conditions that 
can prevail of incorrect equipment 
placement and installation. 

Three essential elements of good 
food service housekeeping, without 
which sanitation and safety are not 
possible, are utensil sanitization, re- 
frigeration and storage of foods, and 
pest control. The first of these is per- 
haps the item most food service es- 
tablishments fall down on not only 
in Florida, but throughout the entire 
United States. 

Efficient utensil sanitization is a 
sanitation and safety must in the 
food service establishment, for rea- 
sons, we are confident, obvious to 


‘us all. One of our large drug houses 


has this motto on its stationery: 
“When health is in the balance there 
can be no compromise with quality.” 
Certainly there can be no com- 
promise with the quality of sanitiza- 
tion, it is either good or bad. Any- 
thing in between does not fulfill the 
sanitization purpose. Anything half 
sanitized is not sanitized. 

We are concerned here with water, 
heat, temperature, equipment. . its 
use, operation and maintenance . 
and methods of sanitization. These 
factors make the quality of sanitiza- 
tion what it should be, provided re- 
spective conditions under each fac- 
tor are fulfilled by the manufac- 
turer, the installer, the food. service 
operator, and a qualified worker. 


Plenty of hot water .. In the hot 
water method of sanitization the sup- 
ply of water should be in such suf- 
ficient quantity and temperature 
that it will take care of sanitization 


continued on page 92 
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How many of the items illustrated above are 
found in your Dietetic Department? An analysis 
of our sales records covering transactions with 
hospitals large and small in all parts of the coun- 
try show them to be among the most popular 
items in our entire Trayware line. Since they 
were selected by hospitals on the basis of attrac- 
tiveness, long service, convenience, practicality 
and economy they certainly deserve the distinc- 
tion of being designated, ‘The Tray of the Year.’ 
Ask any Will Ross, Inc. Representative why this 
month, this year, is a good time to buy Traywares 
and Dietetic Equipment. 
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Suitable for staff, personnel and patients not requiring special diets 


Sun. 


Mon. 


Tues. 


Thurs. 


oe 


Nv 


a 


Breakfast 


. Fresh Grapes; Cold 


Cereal; Ham Steak; 
Raisin Coffee Cake 


. Cherry Rhubarb Sauce; 


Cold Cereal; 3-Minute 
Egg; Toast 


- Tomato Juice; Hot 


Cereal; Scrambled 
Eggs; Toast 


. Cantaloupe; Cold 


Cereal; Bacon Curls; 
Iced Cinnamon Twists 


. Bananas-Cream; Cold 


Cereal; French 
Toast-Honey 


. Grapefruit Segments; 


Cold Cereal; Shirred 
Egg; Toast 


- Cinnamon Prunes; 


Cold Cereal; Poached 
Egg; Toast 


Dinner 


Paprika Fried Chicken; Fluffy Rice; Zucchini, 
Creole; Stuffed Celery-Olives; Bing Cherry 
Ice Cream Sundae 

Roast Short Ribs of Beef; Potatoes in Jackets; 
Succotash; Pickled Peach Salad; Chocolate 
Coconut Pudding 

Stuffed Pork Roast; Whipped Potatoes; Spiced 
Cabbage; Date-Waldorf Salad; Plum Cobbler 


Country Fried Steak; Duchess Potatoes; Corn 
on Cob; Grapefruit-Avocado Salad; Tri- 
Fruit Ice Cream; Flag Cookies 

Orange Roasted Shoulder of Lamb; Rhode 
Island Potatoes; Pimiento Wax Beans; Mari- 
nated Cucumber Wheels; Sugared Berries 
Fillet of Pike-Tartar Sauce; Bu. Crumb Po- 
tatoes; Fresh Spinach Mounds; Lettuce-Fr. 
Dr. Lemon-Cherry Custard 

French Pot Roast; Oven Browned Potatoes; 
Summer Squash; Frozen Fruit Salad; Toasted 
Crackers, Cream Cheese, and Jelly 


Sunver 

Chilled Fruit Juice; Toasted Wiener Salad 

Sandwich; Escalloped Potatoes; Shredded 

Lettuce; Fruit Jumble 

Veal Loaf-Sweet & Sour Sauce; Shoestring 

— Normandy Salad; Graham Cracker 
fo) 


Corned Beef Pattie; Potato Flakes; Vegetable 

— Salad; Cheese-Corn Sticks; Watermelon 
lice 

Chicken a la King in Toast Nests; Frozen 

Lima Beans; Cottage Cheese-Beet Salad; 

Peaches-Cream 

Frizzled Beef-Corn Casserole with Mushrooms; 

Chantilly Potatoes; Crisp Summer Salad; 

Fruited Cottage Pudding 

Shrimp-Egg Salad; Hash Brown Potatoes; 

Tomato Garnish; Spiced Cup Cake 


Flank Steak Roll; Fr. Fr. Potatoes; Adirondack 
Salad; Fresh Peach Shortcake-Wh. Cr. 





- Minted Orange Tidbits; 


Cold Cereal; Cris 
Bacon; Pecan Rolls 
Apple Juice; Hot 
Cereal; Baked Egg; 
Raisin Toast 


. Berries-Cream; Cold 


Cereal; French 
Omelet; Toast 
Blended Fruit Juice; 
Cold Cereal; 
3-Minute Egg; Toast 


- Honey Dew Melon; 


Cold Cereal; Bacon 
Curls; Kolaci 
Fresh Plums; Cold 
Cereal; Scrambled 
Eggs; Toast 
Grapefruit Juice; 
Hot Cereal; Shirred 
Egg; Toast 


Savory Stuffed Veal Chop; Glazed Sweet 
Potatoes; Asparagus Tips; Pickles-Radish 
Roses; Ice Cream Layer Cake-Raspberries 
Liver Bernaise; Delmonico Potatoes; Braised 
Celery; Carrot Slaw; Fruit au Gratin 


Pan Broiled Ham Slice; Fr.Fr. Egg Plant; . 
Hot Rolls-Preserves; Vegetable Jackstraws; 
Peach Crumb Betty 


Brunswick Stew; Lima Beans; Corn on Cob; 
Tossed Salad Greens; Plum Ice Cream Sundae 


Braised Tongue-Horseradish Sauce; New 
Potatoes; Frenched Green Beans; Fruit Slaw; 
Emerald Floating Island 

Barbecued Lake Fish; O’Brion Potatoes; 
Julienne Carrots; Shredded Lettuce; Blue- 
berry Cobbler 

Vienna Roast-Celery & Mushroom Sauce; 
Browned Potato Balls; Fresh Spinach; Grape- 
Waldorf Salad; Peppermint Stick Ice Cream 


Cold Luncheon Meats; Imperial Macaroni; | 
Endive-Tomato Salad; Chocolate Chip Spanish 
Cream; Pineapple Punch 

Cream of Spinach Soup; Toasted Bacon-Cheese- 
Tomato Rarebit; Fiesta Salad; Crumb Cake 


Jellied Veal Loaf; Cottage Potatoes; Lettuce 
Wedge-1000 Is. Dr.; Fresh Apricots; Ginger 
Snaps 

Hamburger-Bun; Potato Salad; Pickled Beets; 
Butterscotch Roll-Orange Cream Filling 


Cubed Steak Sandwich-Fr. Fr. Onion Rings; 
Lettuce-Pickle Salad; Pineapple Filled Cookies 


Smoked Salmon-Lemon; Potato Croquettes; 
Asparagus-Beet Salad; Fruit Ice Box Pudding 


Veal Turnover; Potato & Onion Casserole; 
Garden Salad; Strawberry Macaroon Float 





19. 


. Pineapple Wedges; 


Cold Cereal; Poached 
Egg; Sweet Rolls 


. Apple Sauce; Hot 


Cereal; Crisp Bacon; 
Cinnamon Toast 


+ Tomato Juice; Cold 


Cereal; 3-Minute Egg; 
Toast 


- Apricot Nectar; 


Cold Cereal; 
Pancakes-Syrup 
Sliced Oranges; Cold 
Cereal; Scrambled 
Eggs; Toast 


. Kadota Figs; Cold 


Cereal; Omelet; 
Toast 


- Grapefruit Half; Hot 


Cereal; Bacon Curls; 
Danish Coffee Ring 


Oven Baked Chicken; Bu. Crumb Noodles; 
Bu. Peas & Carrots; Cranberry Relish Salad; 
Chocolate Fudge Pudding 

Beef a la Mode; Maitre d’Hotel Potatoes; Bu. 
Zucchini Slices; Perfection Salad; Cherry 
Pan Dowdy 

Breaded Lamb Steak; Mashed Potatoes; 
Tossed Salad Greens; Devils Food Peach 
Shortcake 

Roast Stuffed Shoulder of Veal; Lyonnaise 
Potatoes; Harvard Beets; Leaf Lettuce-Sour 
Cr.Dr.; Melon Ring-Fruit Center 

Chicken Salad; Escalloped Potatoes; Corn on 
Cob; Ripe Olives-Radish Roses; Fresh Peach 
Ice Cream Sundae 

Perch Fillet-Parsley Butter; Broiled Potato 
Slices; Stewed Tomatoes & Celery; Mexican 
Salad; Jelly Roll 

Swiss Steak; Baked Stuffed Potato; Frozen 
Broccoli; Beet-Relish Salad; Coconut Choco- 
late Bars 


Deviled Ham & Cheese Sandwich; Latticed 
Potatoes; Tomato Petal Salad; Banana Milk 
Shake 

Vegetable Soup; Fruit Salad Plate with Cot- 
tage Cheese; Boston Brown Bread; Assorted 
Relishes; Lime-Pineapple Whip 

Cold Sliced_Pork; Fotato Salad; Pickles- 
Cucumber Rings; Hot Rolls-Jam; Chilled 
Watermelon 

Chicken Livers in Toast Cups; Creamed Peas; 
a oe Salad; Blackberry Tart- 
Wh. Cr. 


Rice and Meat Ball Casserole; Polka Dot 
Salad; Chocolate Chip Torte 


Mongole Soup; Crabmeat, Mornay; Potato 
Cakes; Vegetable Salad, Macedoine; Crisp 
Peanut Cookies 

Lamb Pot Pie with Biscuits; Chef’s Salad; 
Frosted Fruit Cocktail 





Mon. 


Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 


. Cantaloupe; Cold 


Cereal; French 
Toast-Preserves 


. Red Plums; Cold 


Cereal; 3-Minute 
Egg; Toast 


. Fruit Nectar; Cold 


Cereal; Shirred 
Egg; Toast 


. Berries-Cream; Hot 


Cereal; Crisp Bacon; 
Orange Rolls 


. Prunicot; Cold Cereal; 


Poached Egg; 

Toast 

Grapefruit Sections; 
Cold Cereal; 
3-Minute Egg; Toast 


. Fresh Grapes; Hot 


Cereal; Baked Egg; 
Toast 


Baked Ham Deluxe; Whipped Potatoes; 

Minted Peas; Golden Glow Salad; Ice Cream 

Eclair-Raspberry Sauce 

Curried Meat Balls; Spanish Rice; Fresh 

Spinach; Tomato-Cress Salad; Frosted Ginger- 

bread Squares 

Roast Prime Ribs of Beef au Jus; Franconia 

Potatoes; Bu. Wax Beans; Jellied Bing Cherry 

Salad; Date Squares 

Waikiki Pork Chop; Riced Potatoes; Aspara- 

gus Tips; Cinnamon Apple Ring Salad; 
pricot Sherbet 

Mock Chicken Legs; Mexican Rice; Fried 

Okra; Fruit Salad; Grape Bavarian Cream 


Parsley Salmon Ring; Spanish Potatoes; 

— Green Beans; Wilted Lettuce; Fruit 
ars 

Carolina Meat Pie; Pimiento Cauliflower; 

Sunburst Salad; Rhubarb Betty-Vanilla Sauce 


Chicken Hamburger-Toasted Roll; Shoestring 
Potatoes; Krispy Relishes; Bing Cherries; 
Iced Cocoa 

Canadian Bacon; Casserole of Vegetables; 
P. H. Rolls-Jelly; Shredded Lettuce; Fruit 
Meringue 

Chili-Cheese Bun; Potato Flakes; Combina- 
tion Vegetable Salad; Peach Cobbler 


Cold Luncheon Meats; Spaghetti au Gratin; 
Cabbage-Pineapple Salad; Cabinet Pudding 


Baked Ham with Escalloped Potatoes; Corn- 
bread; Green Salad; Iced Cherry Tart 


Cream of Spinach Soup; Tuna Fish & Noodle 
Casserole; Lettuce-Tomato Salad; Frosted 
Fruit Cup 

Broiled Lamb Chop; Duchess Potatoes; 
Lettuce-Russ. Dr.; Fruited Gelatine Pie-Wh. Cr. 





Sun. 


Tues. 


Honey Dew Melon; 
Cold Cereal; Bacon 
Curls; Brioche-Jam 
Orange Slices; Hot 
Cereal; Scrambled 
Eggs; Toast 

Apple Sauce; Cold 
Cereal; Omelet; 
Toast 


Braised Sirloin Tips-Bordelaise Sauce; 
Chartreuse Potatoes; Corn on Cob; Krisped 
Relishes; Chocolate Mint Parfait 

Yankee Pot Roast with Vegetables; New 
Potatoes; Rosy Pear Salad; Cornflake Pudding 


Veal Cutlet A la Milanaise; Mashed Potatoes; 
Diced Carrots; Beet-Cucumber Salad; Fresh 
Peach Tart-Wh. Cr. 


Dixie Chowder; Hot Chicken Biscuit Sand- 
wich; Fresh Fruit Salad; Ice Box Cookies 


Ham-Asparagus Roll-Ups; Corn a la Southern; 
Hot Rolls-Jelly; Shredded Salad Greens; 
Berries-Cream 

Chicken Chow Mein with Chinese Noodles; 
Fluffy Rice; Sliced Tomatoes; Toasted French 
Bread; Pineapple Surprise ‘ 
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plenty of citrus fruit 


To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 
‘practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 
sugars’ is especially welcomed after delivery. And really significant is the fact that—under 
modern techniques of processing and storage—it is possible for citrus fruits and juices 
(whether fresh, canned or frozen) to retain their ascorbic acid content,!’* 
and their pleasing flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA References 
1. Krehl, W. A. and Cowgill, 

q q zy G. R.: Food Research, 

Citrus fruits—among the richest known sources of Vitamin C— 15:179, 1950. 2. McLester, 

A: - éj a Fe - J. S.: Nutrition and Diet in 

also contain vitamins A and B, readily assimilable natural fruit sugars, Health and Disease, 


Saunders, Phila., 4th ed., 
1944. 3. Moore, E. L. et al.: 

J. Home Econ., 37:290, 1945. 
4. National Research Council: 
“Recommended Food and 
Nutrition Board, Daily 


CN Allowances for Specific Nutrients,” 

J Cas Wash., D. C., 1948. 5. Roy, 
Me ey W. R. and Russell, H. E.: Food 
R Industries, 20:1764, 1948. 


Oranges ¢ Grapefruit - Tangerines 


and other factors, such as iron, calcium, citrates and citric acid. 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


XVi 





PATENTS 
ALLOWED 
AND 
PENDING 


: © SAFE 
BOTH © SANITARY 
UNWRAPPED 
4 e DISPOSABLE 
INDIVIDUALLY © NO BREAKAGE 
WRAPPED 
[ © NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 


distributor—or send your order to 
us for delegation to him. 


| FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canadian Distributors 


INGRAM & BELL Ltd. 
DEPT. D 
AS Re A SS Mo SES OST 
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continued from page 88 
needs whether accomplished manu- 
ally or by machine. 

In this matter of hot water supply 
some estimate their needs on the 
minimum desired rather than on the 
maximum potential. As a result a re- 
serve is not provided for emergen- 
cies or increased consumer loads. 
This means failure in certain cases 
which may be due to the lack of an 
adequate heater to supply the proper 
quantity of hot water. It may come 
from the presence of a storage tank 
that cannot hold enough hot water 
to serve the sanitization unit. It may 
be due to faulty installation or 
plumbing, and to other things we 
have no time to enumerate here. 

However, where there is adequate 
hot water in sufficient quantity and 
temperature, good plumbing and 
good equipment, failure may be due 
to the misuse of methods, the mis- 
use of machines, improper main- 
tenance, waste, and the human ele- 
ment, which comes from inexperi- 
enced, untrained, or poorly super- 
vised personnel. 

Oftentimes, the creators of equip- 
ment miss the boat in this business 
of sanitization by not providing in 
their equipment essential things to 
make the job as easy as possible for 
the operator and aid the accomplish- 
ment of sanitization as it should be 
done. 

We are talking here particularly 
about the machine method of utensil 
sanitization. We hold no brief for or 
against any type of machine. What 
we are interested in are results. We 
feel that any machine, if it can do 
the work, all things again being 
equal, is adequate to the task. Never- 
theless, inventors, manufacturers, 
are reminded to keep within their 
vision that any machine for this pur- 
pose should be made and tested so 
that it can fulfill sanitization needs 
not only under ideal conditions, but 
also under adverse circumstances . . 
the worst. 

Machines should not be compli- 
cated, but simple in construction so 
that they will not collect small par- 
ticles of food, which can build up to 
masses in even short periods. They 
should be easily cleaned, dismantled 
and maintained. 

We would like to see on all ma- 
chines, particularly on the slide-door 
cabinet type, the time-tempera- 





ture relationship automatically con- 
trolled, with automatic detergent 
dispensers. In other words, speaking 
of the ideal, we would like to see a 
sanitization machine made so that it 
would not work unless it had proper 
water temperature in the wash and 
rinse vats, unless there was present 
detergent in sufficient concentration 

. a machine that would hold the 
utensils the required time to kill 
bacteria independent of individual 
desires or judgment. 

Because of the importance of this 
responsibility in food service opera- 
tion and the fact that there are so 
few trained people to meet it, we 
feel that sanitization machines 
should be as fool-proof as possible 
and made to eliminate as much of the 
human element as possible in order 
that sanitization objectives can be 
achieved on a scientific and practi- 
cal basis. 


Results .. Keeping in mind the sani- 
tization recomimendations of the First 
National Sanitation Clinic and the 
new findings that are being revealed 
by research, we, in Florida, have fo- 
cussed our interest chiefly on results, 
not methods, although they are not 
to be brushed aside as unimportant, 
for good methods systematically ap- 
plied accomplish the results . . clean 
utensils free of pathogenic bacteria. 

We might go into the variable 
time and temperature factors here 
that will accomplish desired results. 
But considering the variety of es- 
tablished scientific practices, it is 
suggested that proven recommenda- 
tions of local health authorities 
should be observed. However, it 
might be well to note the higher the 
temperature the less exposure time 
required and the only reasonable 
way to judge scientifically the ef- 
ficiency of utensil sanitization is on 
the basis of standardized testing 
procedures. 

Research is constantly going on to 
facilitate the sanitization responsibil- 
ity, and until that time when its re- 
sults will give us what is ideally de- 
sired we must guide our activities in 
hot water and chemical sanitization 
on the basis of what has been scien- 
tifically proved. Nevertheless, it 
should be kept in mind that utensil 
sanitization can be accomplished with 
what we have if we sincerely work 
at it and abide by all the rules. 
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EW HOSPITALS IN NEW YORK CITY 


FRANCIS DELAFIELD HOSPITAL 


INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION 


Range Section of Kitchen — Francis Delafield Hospital 


Efficient and speedy food production is obtained through scientific layout 
and the creation of specially designed fixtures and equipment. 

If you are planning a complete installation or require a few equipment 
items . .. we welcome your inquiries. “Complete Service” to the institu- 
tional field has been our business for more than a century. 


NATHAN STRAUS-DUPAROQUET«.. /@3 


Nes 
33 EAST 17th STREET * NEW YORK 3,.N. Y. 


BOSTON CHICAGO MIAMI NORWALK 





THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world. 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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The kitchens were designed to fulfill three objectives: 
Efficient Layout .. . Efficient Food Production 
and Maximum Sanitation. 

DUPARQUET fabricated stainless steel equipment assures long 

life and positive sanitation mandatory in these two hospital 

installations. 

Other sanitary features incorporated in the kitchens include 

rounded corners on tables and sinks, elimination of legs from 

sinks and drainboards which are mounted on walls, removable 
undershelves and drawers. 


Staff Cafeteria Counter 
Institute of Physical Medicine and Rehabilitation 








Cut Your Floor Cleaning Time 








25% 10.50% 


with one of these wringers 














Geerpres Mop Wringers 
do this because: 


1. One operation of the 
handle extracts more 
water than 2 operations 
with other wringers. 

ANH 2. Geerpres wringers 
squeeze mops drier. 
3. Wringing with Geerpres 


TAN means uniformly dry 
sincls, mops. 
For 4. Geerpres outfits can 
vor mo erro carry 50 to 100% more 
fF anct water for the same size 
arse ut wringer. 


5. Geerpres wringers leave 
no rings on the floor 
since splash-over is vir- 
tually eliminated. 

6. Metter water can be 
used where floors can 

Shown: No. 2436 Outfit Complete take it. 

7. Geerpres wringers do 
not tear mop strings 


ASK FOR 
CATALOG NO. 950 loose. 
A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 
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Another 
Hospital with an 
efficient, economical 
kitchen by 


PIX 


Kitchens designed and equip- 
ped by PIX make hospital food serv- 
ice faster, easier and better. For 
years experienced PIX engineers have 
been solving feeding problems in 
hospitals, schools and industry. Make 
the best use of your kitchen equip- 
ment budget —have your kitchen de- 
signed and built by PIX. 

Write Dept. H. 


atBERT PICK Co.1nc 


2159 PERSHING ROAD, CHICAGO 9 





HOSPITAL OBRERO 
Lima, Peru 


is another of the more than 3,000 hos- 
pitals and private clinics in Latin America 
where EL HOSPITAL is read carefully 
every month. U. S. manufacturers wish- 
ing to thoroughly explore those markets 
can do so easily, and inexpensively, with 
space in this well-read hospital journal. 
Published in Spanish, it talks the pros- 
pects’ language. It wins friends and helps 
substantially to build business in Mexico, 
Cuba, Central and South America. 


For detailed information, write to: 


E HOSPITAL 


THE INTER-AMERICAN 
HOSPITAL sOuRmMAL 


PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y. 
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Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. *° Newtonville, Mass. 





Simple rules .. In the matter of 
food protection there are certain 
simple rules which are recommended 
to commercial establishments which 
apply equally to dietary departments. 
These are submitted for your con- 
sideration and application in so far 
as they apply to your food service 
operation. 


1. Food on display should be pro- 
tected under cover of glass or 
similar material. 

2. Perishable foods should be re- 
frigerated at proper tempera- 
tures. 

3. Food in storage should be kept 
in metal or glass containers 
with tight fitting lids . . and 
used properly by all workers. 

4. Keep food hot, keep it cold, or 
do not keep it long. 


A third essential element of food 
service operation is preserving pest 
control. Insects and rodents are po- 
tentially persistent invaders of food 
establishments and they créate prob- 
lems in operation and demands in the 
way of building construction, equip- 
ment, and methods of food care. They 
are definitely health hazards and 
require control measures at least 
equal to their potential danger of 
disease spread. We would like to enu- 
merate three control instruments 
that will assist any food service op- 
erator in this important task. 


1. Exclusion: This means first of 
all windows and doors should 
be screened and kept in good 
repair. It means also the elim- 
ination of cracks in walls, ceil- 
ings, floors, and chimneys, and 
the proper placement of equip- 
ment so as to be easily clean- 
able around it. 

2. Sanitation: Spick -and-span 
operation will help to reduce 
pest invasion. This calls for 
regular cleaning schedules and 
systematic cleaning . methods. 
In addition, sanitation for pest 
control requires adequate gar- 
bage disposal and suitable pro- 
tection of food in storage. 
Chemical aids: It is suggested 
that local health authorities 
should be consulted, because 
different infestation conditions 
may require individual con- 
siderations. 
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Cabbage is best buy 
in food markets 


= Cabbage is plentiful and its price 
is the lowest in months, reports the 
U. S. Department of Agriculture. 

Four suggestions for cabbage salad 
follow: 

1. Shredded cabbage, peanuts, pap- 
rika and pimiento; serve with cooked 
dressing. 

2. Chopped green pepper, shredded 
cabbage, shredded raw beets or diced 
cooked beets; salad dressing. 

3. Diced celery, green peppers, 
shredded cabbage, coarsely chopped 
peanuts; salad dressing. 

4. Shredded cabbage with salt, 
vinegar and sugar, whole mustard 
and celery seed. 

A recipe for scalloped cabbage to 
serve 100 at 414 ounces a serving fol- 
lows: 


Ingredients Measure Weight 
Cabbage as purchased ......25 pounds 


White sauce, 
medium thick 


Melted butter or 


2 gallons 


fortified margarine ....... 1 pound 
Bread crumbs, 

gi OT 1 Coy: a a ee 3 pounds 
Method 


1. Remove the outside leaves of cab- 
bage. Cut in quarters and remove 
the heart. 


2. Steam just until tender. 

3. Arrange cabbage in baking pans. 

4. Pour white sauce over cabbage. Top 
with layer of buttered crumbs. 


5. Bake until crumbs are delicately 
browned and at a temperature of 
375° to 400° F. 


Dry milk recipes 

in card form 

® THE AMERICAN Dry Milk Institute, 
221 North LaSalle Street, Chicago 1, 
Ill., is publishing recipe file cards 
to take the place of its recipe book- 
let. The 4 x 6 inch cards follow a 
format developed by the Institution 
Management Department, Iowa State 
College. 

Ingredients are listed with both 
weight and measure quantity in a 
box in the top right corner; proce- 
dure is given in numbered steps. 
Recipes are indexed in the top left 
corner as to type of food. 

The first of the twenty card series 
contain general use information in- 
cluding a food composition table 
showing the values in each ounce of 
nonfat dry milk solids. 
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Pickles, chopped 8 oz. 
A J. Marie Melgaard 

Tested Recipe Cook chicken and let stand in broth 
overnight. Remove skin and cut 
meat into 44-inch cubes. Season, 


combine with other ingredients, and 











CHICKEN SALAD 
(100 Portions) 


Chicken 10 Ibs. add mayonnaise. Serve in a lettuce 
Eggs, hard cooked, diced 24 cup. The marinating of cubed chick- 
Celery, diced 8 lbs. en with a cup of French Dressing for 
Salt 4 oz. 2 hours will improve the flavor. 
Pepper, white 2 tsp. Capers or radishes may be used as 
Mayonnaise 5 cups a garnish. 





KITCHEN WISE! 








COMMERCIAL 


FOR PROFESSIONAL COOKS 
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nesting. 
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continued from page 94 


However, it is well to remember 
that each one of the three instru- 
ments in itself is not an answer to 
effective control. All three must be 
used simultaneously. 

Sanitation and safety in food 
service operation should be the de- | 
termined goal of all dietary depart- 
ments as well as all commercial 
establishments. We could draw from 


experience and recall situations that 
have existed in the food service of 
certain institutions and public places. 
These would be entertaining and 
definite safeguards could be de- 
rived from them. However, the per- 
son, supervisor or employe, is the 
key to sanitation and safety. Clean 
people make clean places; dirty 
people make dirty places. It is not 
the place that makes the people, it 
is the people that make the place. 
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Ready in Just 5 Minutes 





Doctors! 


Tests* prove that delicious Cream of Rice gives (1) quicker 
nutrition; (2) more energy; (3) is easier to digest an (4) is 
least likely of all cereals to cause allergic reactions. 

*Test data available upon professional request. 






Unique kitchen in 
rehabilitation 
hospital 


® THE SPICK-AND-SPAN new kitchen 
in the handsome new building of the 
Institute for Physical Medicine and 
Rehabilitation, Dr. Howard A. Rusk’s 
own hospital, and the first unit to be 
completed in the great Medical Cen- 
ter of New York University and 
Bellevue Hospital, is as interesting 
in its special attention to the needs of 
its unusual group of patients as the 
institution itself. . 
Serving about 480 meals a day, 
under the direction of Mrs. Alice 
Jost, dietitian, with fourteen person- 
nel, including an assistant dietitian, 
the layout is designed to take care 
of the majority of the patients. . 
about 40 out of 75 . . who can serve 
themselves in the cafeteria. Staff and 
personnel also use cafeteria service. 

Thirty-five patients, all on the 

second floor, are served in their 
rooms (four patients to the room). 
Forty or fifty outpatients who visit 
the Institute for treatment usually 
receive their mid-day meal there. 
Twenty-five children are among the 
patients. So the kitchen and its fa- 
cilities are rather busy, especially 
‘during the middle of the day. 

Architects for the hospital were 
Skidmore, Owings & Merrill; New 
York, and most of the kitchen equip- 
ment aside from special machinery, 
was designed, fabricated and install- 
ed by Nathan Straus-Duparquet, 
New York. Stainless steel is used 
throughout for tables and counters. 
Ample refrigeration units, including 
walk-in rooms for meats, dairy 
products and vegetables, with small- 
er refrigerators for special purposes, 
are provided, Victor and York being 
the manufacturers. 

Other special equipment includes 
a Sterling peeler, Amcoin coffee 
urns, Blodgett ovens (the hospital 
does a great deal of baking), Hobart 
mixer and slicer, Colt Autosan dish- 
washers, Toastmaster toasters, 
American Stove Company ranges, 
“Meladur” (Russell Wright) plastic 
tablewear, etc. 

The building, which stands between 
34th and 33rd streets east of First 
Avenue, is a long relatively narrow 
structure, with ample daylight from 
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the deep windows on either side of 
the four above-ground floors. The 
kitchen and dining-room area is at 
the south half of the ground floor, 
where the corridors are opened up 
so that the cafeteria counters are 
directly approached from the sec- 
tions where the tables are. 

The kitchen proper occupies ap- 
proximately 20 feet by 84 feet, and 
the layout is efficiently fitted to this 
length. At the extreme rear, for ex- 
ample, a door to the east gives access 
to the concrete delivery platform 
outside, and within, the refrigeration 
rooms are immediately accessible. 
Across the corridor the kitchen, com- 
pactly arranged, with preparation 
area, loading stations for the tray 
carts, and serving equipment for the 
cafeteria counters, fits neatly into its 
ample space. 

The thing which is perhaps most 
striking about the character of the 
food service is the fact that so many 
of the patients, all of whom are suf- 
fering from some form of major 
physical disability, are able to serve 
themselves from their wheel-chairs, 
and are encouraged to do so, a nat- 
ural development from the major 
function of the Institute. 

Only those as yet unable to serve 
themselves are given their meals in 
their rooms; and for this purpose a 
dumb-waiter from a central point in 
the kitchen runs up to the floor 
above, to carry tray carts up and 
down. An electrically-heated cart is 
too heavy for the dumb-waiter, and 
is conveyed by elevator. There is 
also a serving pantry on the second 
floor for convenience in handling the 
service to the bed patients. 

Variety of foods is emphasized, 
with maximum effort to give all pa- 
tients a choice of items they may like 
especially. Mrs. Jost is planning spe- 
cial emphasis on absolutely fresh, re- 
frigerated salads and fruits, while 
special-order sandwiches and short- 
order service covering a number of 
items are routine. Waffles, for ex- 
ample, are available on order. 

There is no individual charge to 
any patient, although an especially 
interesting aspect of the Institute’s 
service is a group of patients from 
the United Mine Workers, whose 
welfare fund pays for them. They in- 
clude not only miners suffering from 
accidental injuries but members of 
their families who are victims of 
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polio or other disabling disease. 
About half of the inpatients are in 
this group. 

Dish-and-pot-washing are effi- 
ciently handled in their separate 
rooms, with Colt washers for dishes 
and glassware; and garbage is cooled 
in a separate refrigerator room next 
to the walk-in refrigerators for 
foods. Floors are composition on 
concrete, and the walls are for the 


most part a gray tile around the 
working level, with painted concrete 
above. 

The Institute kitchen is thus an 
unusually appropriate integer of the 
institution as a whole, even to the 
fact that two of the working force 
are themselves rehabilitated pa- 
tients, offering to the patients who 
benefit by the unique service of the 
hospital an example of its work. 
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FRYING TEMPERATURES 


You make double savings when you make proper use of a modern deep 
fat fryer that’s equipped with Robertshaw Heat Control! You save fuel, 
save cooking oils, save on food spoilage. You serve fried foods that are 
tops in quality, taste and eye-appeal . . . you make significant, week-in- 


week-out savings — 


UR 


yO 
TALK. 70 “Te HEN EQUIPMENT SALESMAN 


He’s an economy expert! He will show you how the proper use of 
Heat Controls on coffee urns, ranges, deep fat fryers, dish washers and 
steam tables can result in important economies reflected daily in lower 


kitchen costs. 


in Home and Industry EVERYTHING'S UNDER CONTROL 





q “Roberts haw THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 


97 














accounting and 
recordkeeping 


Uniform accounting in small hospitals 


by Sister Rose Irene, C.S.J. * Saint Anthony’s Hospital * School of Nursing * Sabetha, Kansas 


® ABOUT EIGHT YEARS AGO, I made my 
debut in the hospital field as book- 
keeper and receptionist in a new, 23- 
bed hospital not yet wholly complet- 
ed. It was a month before we opened 
to our first patients; in the interim, 
equipment and supplies arrived 
daily. My only tools for duty were a 
pencil .. no paper. . and the Ameri- 
can Hospital Association accounting 
manual, 1940 edition. It was up to us 
to learn the hard way. 

We managed to develop a system 
(based on the A.H.A. classification 
of accounts) which was considered 
above average. It was, however, ade- 
quate neither for Blue Cross and 
other outside agency purposes, nor 
from the standpoint of internal con- 
trol. Since the middle of 1950 we have 
had the A.H.A. system functioning 
properly, with all available shortcut 
methods to eliminate unnecessary 
detail. This is the case in a 50-bed 
hospital as well as the 23-bed insti- 
tution mentioned above, plus another 
34-bed hospital. We consider the 
procedures second to none. 

That “uniform accounting” is im- 
portant, is a widely held opinion, but 
the question in the minds of execu- 
tives in hospitals of 50 beds or less, 
often takes the form of, “Is uniform 


This paper was delivered before the Mid- 
West Hospital Association Convention, April 
11-13, 1951, in Kansas City, Mo. Minor 
emendations have been made for purposes 
of publication. 


accounting possible in the small hos- 
pital?” 

Throughout this presentation, it 
should be borne in mind that the mo- 
tivation of any improvement in ac- 
counting, as in any other department 
of the hospital, must be “better pa- 
tient care.” 

It must also be remembered that 
the success of a hospital is never 
measured by the profit and loss 
statement. 

The financial aspect of hospital 
administration has, however, become 
more and more important during the 
past several years. Administrators 
are now forced to pay serious atten- 
tion to the problem of finance for a 
number of reasons: 

1. As never before in hospital his- 
tory the administrator must be pre- 
pared to give an account of his stew- 
ardship. He cannot do so with con- 
fidence unless he has figures that re- 
flect with reasonable accuracy the 
operation of the institution and the 
safeguarding of assets. 

2. It is a duty to use every means 
of business efficiency to give good 
care at the least possible cost. (It has 
cost hospitals considerable sums not 
to know what their true costs are.) 

3. The administrator owes it to his 
hospital to build good patient rela- 
tions by prompt, neat and accurate 
presentation of bills. 

4. Only adequate accounting rec- 


ords provide a sound basis for setting 
rates. 

5. Reimbursement . . Blue Cross is 
a powerful force in the hospital 
world, and reporting figures to it 
necessitates accuracy. (This applies 
to county and state agencies as well, 
and may very soon extend to the 
Federal government because of pres- 
ent world conditions.) 

6. Payroll . . The withholding tax 
law . . and Social Security legisla- 
tion . . have made us collectors and 
custodians of government funds, 
thus requiring the maintenance of 
detailed and accurate payroll rec- 
ords. 

7. In personnel changes and work- 
er turn-over, uniformity of account- 
ing, with specifically defined pro- 
cedures, is a definite need. 


Definition . . What is uniform ac- 
counting? Uniform accounting is ac- 
counting which follows a common 
pattern. For hospitals, that pattern 
is offered in the A.H.A. Handbook, 
1950 edition. The classification of ac- 
counts and the keeping of statistics 
recommended there will lend itself 
to the needs of the small hospital by 
scaling down according to the re- 
quirements of the individual hospital. 

However, the general principles 
set forth should be followed and it is 
important that various items of ex- 
pense and income be recorded con- 
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It’s THE VEXING problem of making a 
case for higher payment rates by “third 
party” agencies. 

It’s a business problem and it takes 
business methods. That’s why more and 
more hospitals are turning to simple, 
modern McBee systems. 

With close to 90% of hospital revenue 
coming from payments by public and 
private benefit and insurance groups, 
hospitals must account accurately for 
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America’s hospitals face their toughest case 


all costs. What McBee has done for 
American business it is doing now for 
America’s hospitals. 

With existing personnel, without 
costly installations, McBee Keysort 
Charge Tickets and machines provide 
any hospital with accurate, complete 
cost-control information at less cost 
than any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 





Ticket make it easy to collect the facts 
on each patient ...classify them... file 
them... find them... use them... 
quickly and accurately. 

For hospitals everywhere, Keysort 
now expedites recovery of service costs, 
aids analysis of services required, boosts 
the efficiency of personnel and equip- 
ment and controls supply inventories. 

Get the full story from the McBee 
representative near you. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N.Y. Offices in principal cities. 
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sistently under the classifications 
designated. 

Granted that no two hospitals are 
precisely alike . . isn’t it true that the 
very fact these differences exist 
makes a common language all the 
more necessary? For instance, “cost 
per patient day” does not mean much 
in comparing costs between hospitals 
unless in the hospitals being com- 
pared, costs include the same items, 
and the term “patient days” indi- 


cates a similarity of accounting tech- 
niques. 

Accurate statistics are always vital 
for figuring costs and for reporting to 
various national hospital organiza- 
tions and fact-finding agencies. They 
are even more important in the over- 
all national picture, since they are 
needed adjuncts to planning for fu- 
ture crises. The government may re- 
quire these figures if it is to locate 
plants nearby, or if it is later to 
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Tell your patients and their visi- 
tors how your hospital helps folks 
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x-ray department helps you to 
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These six page booklets are edu- 
cational, easy to understand. In- 
teresting pictures illustrate your 
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tographs of x-ray diagnosis and 
fluoroscopy dramatize the second 
booklet. In both the “why” of 
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Two color printing on enamel 
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evacuate large cities effectively. 


Accrual accounting . . The adop- 
tion of the A.H.A. Handbook means 
that three factors must be consid- 
ered: 

1. Adoption of a uniform classi- 
fication of accounts. 

2. Compilation of uniform statis- 
tics. * 

3. Adoption of the “accrual basis” 
of accounting. 

What is meant by the “accrual 
basis”? 

The accrual basis provides for for- 
mal recognition of revenues and ex- 
penses in the period during which 
they were earned or incurred. 

Income is recognized at the time 
services are rendered, by showing 
an amount due from the patients re- 
ceiving the services. Likewise, ex- 
penses are recognized at the time 
they are incurred by showing an 
amount due the supplier, contractor 
or service agent. 

The accrual basis as recommend- 
ed by the A.H.A. is more accurate, 
more complete, and more productive 
of useful results than is the “cash” or 
“modified cash” basis. 


Means .. What are the means open 
to the small hospital for setting up 
uniform accounting? 

First and foremost, close under- 
standing and cooperation on the part 
of the hospital administrator. How 
effectively the accounting depart- 
ment functions is dependent on the 
administrator’s esteem of it and his 
recognition of the fact that there is 
a new model on the market. 

Second, willingness to learn. Con- 
sult with some hospital or hospitals 
which have already made a good 
start. Such hospitals usually are glad 
to share and pool their knowledge. 
Read any literature available. There 
are splendid, informative articles ap- 
pearing constantly in our hospital 
periodicals. The bookkeeper’s at- 
tendance at hospital accounting 
seminars and workshops might well 
be the best dividend-producing in- 
vestment the hospital might make.* 

Third, forms are essential tools of 
the bookkeeper. Experience proves 





*Incidentally, there is such a clinic and 
workshop this summer (July 15-20) at the 
University of Indiana, sponsored by the 
American Association of Hospital Accoun- 
tants, at which there is a special group 
planned for small hospitals. 
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that it is far more economical and 
satisfactory to use standard forms 
than to have special ones printed for 
each individual hospital. 

Fourth, mechanical equipment 
should be utilized wherever possible. 
It is timesaving by serving two or 
three purposes with one operation . . 
and we all know time is the most ex- 
pensive commodity in the world. 
Another feature is greater accuracy 
by minimizing errors and avoiding 
waste. Both these features are as im- 
portant in the small hospital as in the 
large . . if for no other reason than 
that the person can do a better job 
and save time for multiple other 
duties. 

For any small hospital I would rec- 
ommend the desk model bookkeep- 
ing machine. It is inexpensive and 
easy to operate. Without a book- 
keeping machine, the reorganization 
of accounting procedures would be 
incomplete. However, if it is not pos- 
sible, the bookkeeper should resort 
to hand-posting to patients’ accounts 
daily. In some way he should prove 
his day’s work, to be certain no one 
is being over- or under-charged. 

For psychological reasons, too, the 
patient should be given a statement 
which itemizes day by day the dollar 
charges for services rendered. When 
broken down in this way, the state- 
ment has a less stunning impact than 
does a lump sum. 

Keeping patients’ accounts up to 
date not only improves collections 
but renders a greater service to pa- 
tients and relatives. Pricing charts 
at the time of discharge is taboo! 

For any hospital considering the 
acquisition of a machine, a thorough 
analysis of its accounting needs is a 
primary consideration. After this, 
there should be a complete investi- 
gation of the performances of vari- 
ous machines, particularly through 


visits to hospitals using different 


makes. . talks with the personnel of 
these hospitals can be very enlight- 
ening. 


Specific steps . . At this point the 
reader is probably saying to himself, 
“This is all very good. We’d like to 
do this, but we still don’t know how 
to go about analyzing our account- 
ing needs and setting up the basic 
procedures.” 

To answer this . . expert guidance 
is needed at this juncture to recom- 
mend what your hospital needs and 
what it can get started without. 
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Although the A.H.A. has set the 
pattern for classification of accounts 
and statistics, it has not yet published 
its handbook on “simplified book- 
keeping procedures for small hospi- 
tals.” Therefore, counseling by 
someone who is intimately familiar 
with hospital administration and ac- 
counting is a “must.” 

The progressive administrator will 
be content only with that accounting 
system which lends itself to cost 


analysis. It is vitally important that 
the basic procedures be set up cor- 
rectly at the outset. This can be done 
only by hospital accountants whose 
experience has taught them what a 
particular hospital needs and what 
it can do without. 

It is unfortunately true that there 
are few accounting firms sufficiently 
acquainted with the operation of 
hospitals to do a good job of install- 


continued on page 127 














FACTS about Hospital Fund Raising 


What should you know about hospital fund raising? 


To answer that question, we have prepared 

an interesting brochure — FUND RAISING — 
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Write: Department K-4, B. H. Lawson Associates, 


Inc., Rockville Centre, New York. 


B. H. LAWSON ASSOCIATES 


incorporated 


ROCKVILLE CENTRE, NEW YORK 








101 

















® A LEGAL ACTION by an employe of 
the Newark City Hospital for dam- 
ages from injuries incurred by ex- 
posure to x-rays, was decided against 
the City of Newark, New Jersey, a 
few months ago. 

This woman had originally been 
employed by the hospital as a maid. 
Later she was assigned to the x-ray 
department, escorting patients to and 
from the x-ray room and preparing 
them for photographing. After four 
years of this work she was employed 
in the development of x-ray plates. 

While she was engaged in this 
work, the physician in charge of the 
x-ray department of the hospital 
asked her if she was willing to learn 
the technique of making x-ray pho- 
tographs. She received no instruction 
nor was any warning given her of 
the hazards in this work. At the trial 
she testified, “I was fixing the pa- 
tients up for x-rays and I used to 
watch the technician and what she 
did. You catch on after a while. I 
had no training whatever.” 

Subsequently she operated a port- 
able machine in the wards and the 
x-ray department without being 
furnished with any safety devices, 
performing this work as often as 
sixty times a week for several years. 
At no time had she been warned of 
the danger from exposing her hands 
to x-ray beams nor was any blood 
count made. 

After four or five years she no- 
ticed spots appearing on her hands. 
She consulted the chief of the x-ray 
department and was told to use cold 
cream, vaseline or oil on her hands. 
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by Albert Woodruff Gray 


In August, 1946, her finger was bad- 
ly cut in x-raying a patient and she 
was sent to the Memorial Hospital 
in New York. There an earlier diag- 
nosis of skin cancer was reaffirmed 
and the whole surface of her hand 
down to the tendon sheath was re- 
moved. 

“The prognosis is dismal,” com- 
mented the New Jersey court. “Am- 
putation may have to follow with no 
guarantee that the cancer will be 
arrested.” 

The standard practice in the use 
of a portable x-ray machine, testi- 
fied a physicist who had specialized 
for twenty years in the effect of 
radiation on living material, calls 
for a protection screen for the op- 
erator. In the case of dental x-rays, 
which this woman had frequently 
made, holding the film in position, 
this witness said that the standard 
safety regulations require a lead 
screen and that the technician re- 
frain from holding the film in po- 
sition, thus repeatedly exposing the 
hands to the primary rays. 

In its decision this New Jersey 
court said that it was impossible to 
distinguish either in principle or 
reason, any difference in the neglect 
of this city in providing protective 
barriers to prevent persons from 
falling into uncovered street excava- 
tions and its failure to provide stand- 
ard protective measures safeguarding 
the users of x-ray machines from the 
harmful effect of undue exposure in 
hospitals and clinics maintained and 
operated by the city. 

In fact, good reason and con- 





special departments 


The liability of the hospital 
for x-ray instruction 


science, continued the court, this is 
particularly true where the instru- 
mentalities involved are dangerous 
agencies. A higher degree of care is 
required in dealing with dangerous 
agencies such as these than in the 
ordinary affairs of life or business 
which involve little or no risk. 
“The law,” concluded the court 
deciding in favor of this employe, 
“exacts of one who puts a force in 
motion that he shall control it with 
a skill and care in proportion to the 
danger created. The essential re- 
auirement of due care necessarily 
implies that the care needed to pre- 
vent injury to others in using dan- 
gerous instrumentalities is of a great 
or high degree and that every reason- 
able precaution suggested by ex- 
perience and the known dangers of 
the subject ought to be taken.” 


Another case .. A very similar case 
came before the Supreme Court of 
Alabama a few years ago except the 
injuries there were the consequence 
of tri-sodium phosphate manufacture 
and not the effect of x-ray appara- 
tus. 

An employe of a chemical com- 
pany was employed in the produc- 
tion of this compound. As in the case 
of the employe of the Newark City 
Hospital, he was not warned of the 
danger latent in the work to which 
he had been assigned nor furnished 
with adequate protection against the 
potential danger in such activity. 

The room was unventilated and 
the air saturated with fumes and 
dust characteristic of the manufac- 
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In its unique new container, Supermix is reaching new 
highs in popularity. And little wonder! You see, 
Supermix is the same fine liquid film-processing chem- 
ical sold for years in brown glass bottles. Order a 
case or two today. Say goodbye forever to bulky, 
fragile bottles and the storage and breakage problems 
that go along with them. Order from the GE X-Ray 
office near you or from General Electric X-Ray Cor- 
poration, Dept. K-6, Milwaukee 14, Wisconsin. 
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ture of this product. The statement 
of the law governing the liability of 
this employer made by the Alabama 
court is substantially that laid down 
in this recent New Jersey decision. 

“It is the duty of an employer,” 
said the court, “to provide a reason- 
ably safe place in which the em- 
ployes may do the work assigned to 
them. Also an obligation rests upon 
the employer to acquaint the em- 
ploye with the danger in the em- 
ployment to which in his ignorance 
the employe will otherwise be sub- 
ject. Stated in another form, it is an 
imperative duty of the employer to 
inform the employe of all latent 
dangers incident to the service and 
instruct him in their avoidance.” 

In another case of this character 
an employe was assigned to heating 
asphalt paint over a fire in an open 
container. He was ignorant of the 
danger in such work, and, as the 
court observed, “That asphalt paint 
will explode when on a fire is not an 
obvious fact and is not one of gener- 
al knowledge.” 

As a consequence, when the fumes 
of the paint ignited and the employe 
attempted to take the container 
from the fire, the paint exploded and 
he was severely scalded. 

This same principle of law that 
governs the duty of a hospital to pro- 
tect its employes from injury, the 
Mississippi court asserted, applies in 
this instance to the injuries of the 
victim of this explosion. 

“All authorities agree that an em- 
ployer is charged with knowledge 
of the usual and ordinary dangers 
and hazards to which he is expos- 
ing his employe and is bound to 
know the nature of the constituents 
and the general characteristics of the 
substances used in and about his 
business or in that part thereof 
wherein an injury may occur or has 
occurred. 

“It is therefore the duty of the 
employer to warn the employe and 
this the employer failed to do,” con- 
cluded the court holding the employ- 
er liable for the injuries. 


Authority .. The authority adopted 
by the court in deciding this case 
was a decision rendered several 
years before in Michigan in which 
a refrigerator company was held re- 
sponsible for injuries to an employe 
in the production of enamel used in 
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the lining of refrigerator boxes. In 
drawing the liquid enamel from a 
melting pot a terrific explosion oc- 
curred, blowing the melting pot 
into pieces and severely injuring the 
workman. The incident was unusual. 
An expert who had been engaged for 
years in this type of work said at the 
trial he had never known of such an 
incident. 

The probable cause, testified a 
chemist at the trial, was the in- 
stantaneous conversion of incidental 
water into steam by the excessive 
heat with which it was suddenly 
brought into contact, of the molten 
enamel at approximately 2,750 de- 
grees, a temperature necessary to 
render porcelain a molten or fluid 
mass. 

Holding the jury justified in its 
verdict in favor of the employe, the 
Michigan court said that the employ- 
er is bound to take into account the 
properties of such substances as he 
employs for the purpose of his busi- 
ness and the operation of familiar 
physical laws upon these substances. 
He is chargeable with knowledge 
that special precautions must be 
taken where the business involves 
the production or use of things of an 
imminent dangerous class such as 
an explosive or a current of elec- 
tricity. For injuries caused by the 
failure to foresee the results of the 
natural laws which he is presumed 
to comprehend, the employer is 
liable even though such results may 
be of an unusual character. 


Employe protected . . Less than 
a year before this recent decision in 
the case involving the employe of 
the Newark Hospital another law- 
suit was before that same court in 
which an employer was there held 
not to be responsible for injuries 
suffered by an employe from the 
operation of a fluoroscopic x-ray 
machine. 

This employe was engaged in 
fluoroscoping rubber belting for de- 
fects. The x-ray machine was lo- 
cated in one room and operated from 
an adjoining room by a control box. 
Looking through the leaded glass 
window in the wall of the lead lined 
room the operator watched the 
fluoroscope machine while it was in 
motion. 

The contention of the employe 
was that she was suffering from a 


premature menopause and telangiec- 
tasis in the central portion of her 
face as the consequence of exposure 
to the x-rays of this machine. 

The equipment of the employer, 
however, qualified as a total protec- 
tive installation under the American 
War Standards Protective Code for 
the Industrial’ Use of X-rays, ap- 
proved in 1945 and the revised safety 
code approved the following year. 

Deciding in favor of the employer 
and refusing to allow damages to 
the employe the court said here that, 
while it is the general rule that an 
employer is liable to an employe for 
dangers latent in the employment, 
the mere fact that an instrumental- 
ity may be dangerous does not make 
its possessor an insurer against in- 
jury that may result from it. The 
liability in the use of such instru- 
mentalities arises from a failure to 
use due care. A higher degree of care 
is required in dealing with a dan- 
gerous agency than in the ordinary 
affairs of life or business. The law 
exacts of one who puts a force in mo- 
tion, that he shall control it with a 
skill and care in proportion to the 
danger created. 

In other words, the essential re- 
quirement of due care implies that 
the care required in preventing in- 
jury to others who use such an in- 
strumentality, is of a great or high 
degree and every reasonable precau- 
tion suggested by experience and 
the known dangers of the subject 
cught to be taken. 

Every one must investigate, in- 
spect and test the instrumentality 
maintained by him, for the purpose 
of determining the possibility of 
perils. Every peril, however, includ- 
ing those that are termed latent or 
hidden, need not be discovered, since 
liability for negligence in relation to 
a dangerous instrumentality is not 
absolute. But if common experience 
has demonstrated that dangers lurk 
in the methods adopted or in the in- 
strumentality maintained by an em- 
ployer, he rests under obligation to 
ascertain the peril and take precau- 
tions to avoid injuring others. 
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Sister Loretto Bernard, administrator of St. Voncent’s Hospital, New York City, congratulates 
Alice Lee on being named the outstanding technologist in the United States by the Society 
of American Medical Technologists. She received the ‘Convention Award of the Year” at 
Dallas, Texas, and a plane trip to the convention which was held there May 10 to 13 


Lee of St. Vincent's, N.Y.C. 


named ‘M.T. of Year’ 


® SISTER LORETTO BERNARD, adminis- 
trator of St. Vincent’s Hospital, 11th 
Street and 7th Avenue, New York 
City, announces that one of the med- 
ical technologists of St. Vincent’s 
laboratory, Miss Alice Lee, has been 
chosen as the outstanding technolo- 
gist in the United States by the So- 
ciety of American Medical Technol- 
ogists and has been honored by be- 
ing officially awarded the “Conven- 
tion Award of the Year” for the peri- 
od June 1, 1950 through May 1, 1951. 

Miss Lee trained under Dr. An- 
thony Rottino, pathologist and di- 


. . rector of the laboratory at St. Vin- 


cent’s Hospital, who said he was very 
proud that Miss Lee has been award- 


‘ed this honor. 


During the past year Miss Lee 


| trained 40 students from all parts of 


the world who were training at St. 
Vincent’s Hospital. Under her su- 
pervision they were required to 


spend three months in each. of the 
i " 


he 4 
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following divisions of the laboratory: 
clinical pathology; chemistry; bac- 
teriology and histology. At the end of 
training they were employed as 
technicians at St. Vincent’s. 

After having taken and passed the 
required examination for member- 
ship in the American Medical Tech- 
nologists, all 40 students were ac- 
cepted by that society and it is for 
this outstanding work that Miss Lee 
was awarded the “Convention Award 
off the Year” by the national Society 
of American Medical Technologists. 

One of Miss Lee’s awards was a 
plane trip to Dallas, Texas, to attend 
the National Convention of the So- 
ciety of the American Medical Tech- 
nologists which was held at the 
Baker Hotel from May 10th through 
May 13, 1951. The convention din- 
ner was held in the Grand Ballroom 
of that hotel the night of the 11th, at 
which time other honors were be- 
stowed on Miss Lee. 





X-ray therapy 
rotation unit 
to hospital 


® A ROTATING TABLE to be used with 
the Columbia-Presbyterian Hospi- 
tal’s 250,000-volt x-ray machine, for 
the purpose of permitting treatment 
with the machine of a deep-seated 
cancer while revolving the patient 
to prevent injury to skin or other 
organs because of excessive expo- 
sure, has been designed, built and 
presented to the hospital by three 
friends of a former cancer patient of 
the hospital who died some time ago. 

Learning that such a device, simi- 
lar to one in use at M.1.T., was need- 
ed, the three men, who had been 
classmates at the Stevens Institute of 
Technology, collaborated in its de- 
sign and construction, producing it 
at a cost of only $1,200, which was 
donated by the Damon Runyon Can- 
cer Fund, as compared with an esti- 
mated normal cost of $6,000. 

The three who were responsible 
for the construction and donation of 
the machine are Henry Schaefer, ex- 
ecutive vice president of Baker 
Smith & Co., a firm in the heating 
and ventilating business, who de- 
signed it; Arthur Schleifer, presi- 
dent of the famous Tavern on the 
Green in Central Park, who super- 
vised its construction, and Stuart A. 
Hendricks, an engineer with the 
Metropolitan Life Insurance Com- 
pany, who designed the table’s elec- 
trical controls. The table was dem- 
onstrated on May 14, and has since 
been used on a number of patients 
with complete success as far as giv- 
ing the desired treatment without in- 
jury. 

Dedication of the device was at- 
tended by the three who presented 
it to the hospital in honor of their 
friend, the late Howard V. Long, as 
well as by Dean Willard C. Rap- 
pleye, of the Columbia College of 
Physicians and Surgeons, Dr. Ross 
Golden, director of radiology in the 
hospital, and others. 

@ Definition . . . Research: the result of 
curiosity to see if something can't be done 
better. 
—NMedical staff member, Presbyterian 
Hospital, Chicago, Illinois 
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HOSPITAL MANAGEMENT IS READ 
BY ALL DEPARTMENT HEADS HERE 


THE HARPER HOSPITAL 
DETROIT, MICHIGAN 





DR. E. DWIGHT BARNETT is Direc- 
tor of the $7,000,000 Harper Hospi- 
tal in Detroit, a 545-bed institution 
which handles some 24,000 admis- 
sions and 3,000 births annually— 
with a personnel of 1,500. Founded 
in 1864, Harper is today a model 
of the complete modern institution. 
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Management 200 EAST ILLINOIS STREET + CHICAGO 11, ILLINOIS 





USEFUL INFORMATION 
FOR EVERY DEPARTMENT 
EVERY MONTH 


Recently we made a study of 6,000 
communications addressed to the editior 
of HOSPITAL MANAGEMENT. 

We were very much interested to see 
that these communications, request- 

ing information on new products and 
services, came from people with 71 
different titles. 


It is clear, therefore, that more and 
more administrators are encouraging 
their department heads to read and 
use HOSPITAL MANAGEMENT ... 
that the department heads themselves 
are benefiting. 


If yours is not among the 88% of hos- 
pitals regularly routing the maga- 
zine to all persons in positions of 
responsibility, we urge that you insti- 
tute the practice now. It is always 

a good plan to give everybody access to 
good ideas. 





READ MOST BY MOST BaerirAlL EXECUTIVES 
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hm) housekeeping: maintenance 





by Emily C. Deming Executive Housekeeper ° 


® EACH TIME I’ve attempted to put 
this short talk into form, I’ve been 
reminded of the administrator of a 
large eastern hospital, who was 
speaking on the subject, “What I 
expect of my housekeeper and her 
department.” He had spent forty 
minutes expecting an_ incredible 
number of things even of one of our 
clan. 

Suddenly he stopped short in a sen- 
tence, ordered the door closed, and 
iooked anxiously out over his audi- 
ence. He drew a long relieved sigh, 
and said, “Thank heaven she hasn’t 
gone home.” To the puzzled audience 
he explained . . “I suddenly realized 
that anyone meeting my require- 
ments would be an angel straight 
from heaven, and I can’t allow my 
housekeeper to fly to her celestial 
home now . . we couldn’t run our 
hospital without her.” 

In his last sentence is the sum to- 
tal of good housekeeping, for house- 
keeping actually is the heartbeat of 
the hospital, affecting the whole, 
just as the organic heart does the 
body. No portion of the body can 
function without perfect heart ac- 
tion; no department of the hospital 
can function well without the basic 
service of good housekeeping. 

It is the most basic of all the hos- 
pital departments. It serves the most 
space, and the most people. It is es- 
sential to every other service. We 
serve every unit well to enable them 
to serve the patient well . . ours is 
usually an indirect patient service . . 





This is a paper presented April 30, 1951, 
before the executive housekeepers section of 
the Convention of Western Hospitals at 


Los Angeles, Calif. ‘ 7 
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but if it were not for housekeeping 
first, the other services could not 
follow in proper sequence. 

There is little glamour, and less 
glory, for the housekeeping staff. It 
is taken for granted, just as we ac- 
cept without thought our heart beat. 
It is only when an embolus occurs, 
angina strikes, that our hearts, as 
such, get quick dramatic attention; 
only major disaster should call at- 
tention to the housekeeping function 
as such. And this is as it should be. 

I hold no brief with those of our 
sisterhood who must have constant 
recognition to live on, who feel that 
their title is of paramount impor- 
tance. Of course I’m delighted to be 
told our department is doing an ex- 
cellent job. I love praise as well as 
the next, but to me the greatest 
praise any housekeeper or her de- 
partment can earn is to be so good 
the administrator can forget her and 
her department and concentrate on 
his other duties. 

I once worked for an administra- 
tor who said his department heads 
were effective only to the degree 
that he could ignore them. It took a 
bit of getting used to, but he had a 
sound point. 


Requirements .. The requirements 
of good housekeeping are infinite. I 
can sketch only a few of the common 
denominators, for each hospital or- 
ganization assigns varied duties. 
Technical ability in many fields is 
essential, sufficient expertness as an 
interior decorator to be able to 
achieve with line, color, imagina- 
tion, and a limited budget a warm 


Requirements of good housekeeping 


San Joaquin General Hospital * French Camp, California 


atmosphere of welcome for patients, 
visitors, and personnel. 

The coffee room should invite re- 
laxation in tense staff members dur- 
ing a ten minute “break,” waiting 
rooms invite quietness and confi- 
dence in anxious families, the nur- 
sery be blithe and gay. All the varied 
moods need individual planning and 
thoughtful execution. 

She needs working knowledge of 
the whole range of fabrics, wall 
coverings, paints, upholstery, furni- 
ture, floorings, and floor coverings, 
as to purchase, manufacture, appli- 
cation, repair, or renovation as in- 
dicated. 


Sewing room .. A well-run sewing 
department and linen room can save 
substantially in expenditures for 
new fabric items. The laundry often 
is included in housekeeping, and 
here a mass of highly specialized 
chemical and technical information 
is essential. The greatest wear on all 
fabric items in the hospital occurs 
during the laundry cycle, not in use 

. a potent point for administration 
to note and check. 

Venetian blinds, shades, curtains, 
awnings, even just window washing, 
take skilled handling. Yards and 
grounds (back where I come from 
snow removal and storm windows) 
all can be assigned to housekeeping. 
Knowledge of all of the furnishings, 
fittings, and equipment of the en- 
tire plant, ability to read a simple 
blue print, understand it, plan and 
use it well, are essential during a 
building program. 


continued on page 114 
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MORE ICE! 
PURER ICE! 
CHEAPER ICE! 
HANDIER ICE! 


FOR 


HOSPITALS 


Both These Ajax 
Electric Iceman 
Models Will Make 


Your Ice Dollar: 


Worth 100 Cents! 


MODEL A5A-2 


START AN AJAX ELECTRIC 
ICEMAN WORKING FOR YOU 


Other Ajax products include: Flake Ice 
Machines—Refrigerated carbonated 
soft drink dispensers—Permanent and 
Mobile Air Conditioning units. 


JUNE, 1951 


MODEL A5A-4 


THE Ajax. co 


(MANUFACTURED BY SERVEL, INC.) 


Here are two completely automatic ice cube making machines that 
el ered step-saving, money-saving convenience in hospital dining rooms, 

itchens, recreation rooms, ward floor wherever ice is needed for ice caps, 
packs, oxygen machines. Trouble-free,* self-cleansing, they. produce clean, 
safe ice as pure as your water supply—free you from the fuss and delays 
of ice deliveries, the danger of ice contamination —at savings up to 70% 
of your present ice costs. 

Small and compact, Model A5A-2 Electric Iceman has a removable 
storage bin basket holding 50 pounds of solid, clear ice cubes which is 
kept automatically full. Model A5A-4 has a waist-high storage hopper 
with a capacity of 3500 cubes (150 pounds) of larger cubes, automatically 
replenished when emptied. 


For full details, send coupon below . .. TODAY! 
THE AJAX CORPORATION OF AMERICA — Evansville, Indiana 


*Servel’s compressor carries their 5-year warranty. 


AJAX CORPORATION OF AMERICA — Dept. E-2 
2509 E. Washington Avenue, Evansville, Indiana 


Send complete information on the Ajax Electric Iceman. 
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product news 


All the comforts of home 

Just as practical as 
it is handsome, this 
new line of hospital 
furniture, introduced 
by Hard Manufactur- 
ing Co., combines the 
simplicity of func- 
tional modern with 
the beauty.of natu- 
ral birch. The room 
group consists of bed, 
chest, cabinet, lounge 
chair with ottoman, 
straight chair, arm chair, screen and footstool, all designed 
to give long, trouble-free service. Formica tops and large 
storage compartments, Duran covered cushions and offset 
legs are all important features that merit inspection. 
Circie 601 on mailing card for details. 





Low-cost, functional and good-looking 

Your hospital can 
afford the advantage 
of useful and hand- 
some room. separa- 
tors with these unu- 
sually low-cost Ra- 
Tox flexible dividers. 
Hough Shade Corp. 
uses a new type of 
material, a strong 
and durable woven 
wood fabric, in their 
manufacture. Divid- 
ers are hung from 
an overhead _ steel 
channel and may: be 
closed, partially 
closed at any point desired, or fully opened. Sizes are sup- 
plied to customer specifications, and dividers are delivered 
with all hanging hardware, ready for rapid installation. 
Circle 602 on mailing card for details. 


How to remove paint and varnish easily 

If you’ve been wanting to refinish wood or metal furni- 
ture in your hospital and haven’t wanted to allocate the funds 
for hiring skilled workers to remove paint, enamel and var- 
nish, you'll be interested in Liquisan, a remover made for 
effective use by unskilled help. The manufacturer, J. F. 
Kerns Co., claims that Liquisan cuts labor costs up to 
8714%. You just apply, wash off with cold water. 
Circie 603 on mailing card for details. 


How to avoid damaged concrete floors 

Floors take lots of abuse in hospital laundries and food 
preparing rooms, so a flint-hard surface is definitely a must. 
A thin topping of Stonhard Stonpatch, says the manufac- 
turer, will resist the damaging effects of excess water, oils, 
greases and acids, active disintegrators of ordinary concrete. 
The material is easily applied, since it requires only the addi- 
tion of water to mix. Take a look at those laundry and 
kitchen floors and then investigate this maintenance boon. 
Circle 604 on mailing card for details. 
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How to have an insect-free hospital 

Automatic indoor insect control that does not interfere at 
any time with normal use and occupancy of the room is now 
possible with a revolutionary little device originated by 
American Aerovap, Inc. A minute quantity of lindane con- 
tinuously dispensed by a thermostatically controlled va- 
porizer is said to be lethal to a variety of small insects, in- 
cluding flies, while harmless to humans. The method is 
odorless and will not stain; application is unnoticeable. 


Circle 605 on mailing card for details. 


Two-in-one infra-red lamp 

Ultra-Violet Products, Inc. has introduced a new prod- 
uct in the Life-Lite line, the “2 in 1” Model H-11 com- 
bining cold quartz ultra-violet and infra-red. The manu- 
facturer states that the warmth of infra-red is pleasing to 
the patient receiving ultra-violet treatment and produces a 
condition favorable to the absorption of ultra-violet energy. 
Circle 606 on mailing card for details. 


Here's something new in plastic 

The latest product 
to be developed from 
that wonderful stuff, 
plastic, is-an all plas- 
tic respirator collar. 
Warren E. Collins, 
Inc., maker of Rota- 
Collar, points out 
advantages to hospi- 
tal and patient in 
that you don’t dam- 
age your tank by 
drilling holes in it 
and there are no 
studs to hit the pa- 
tient’s shoulder. 
Bulky metal rings, 
heavy gaskets and locking devices are gone. Self-locking, it 
fits inside the head opening and contacts patient’s neck 
lower down. Supplied to fit all makes of respirators. 
Circle 607 on mailing card for details. 


New uses for foreign body locator 

A device for loca- 
tion of hard objects 
in the human body, 
the Kirby-Thurston 
Electric-Acoustic Lo- 
cator, distributed ex- 
clusively by George, 
P, Pilling & Son, 
has been redesigned 
with several out- 
standing innovations. 
Originally intended 
for the location of 
gallstones, its field of 
usefulness has been 
widened to include 
location of any hard 
foreign body, such as metal, stone or bone fragments. 
Circle 608 on mailing card for details. 
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instant warning of illegal smoke 

A new device for warning your maintenance man of 
trouble in the furnace room has been designed by General 
Power Plant Corp. This low-cost smoke density alarm and 
indicator is both visual and audible, giving a continuous 
record of the density of smoke present in the breeching. 
When the maximum allowable density has been exceeded 
the red light will light and the bell will ring until turned 
off. It is so designed that the alarm bell may be installed 
to ring in any location to suit the operator. Improved ef- 
ficiency results when waste in unburned fuel, indicated by 
the presence of illegal smoke, is cut down. 
Circle 609 on mailing card for details. 


Newest convenience for film viewing 

The greatest improvement in film viewing developed in 
years, it seems to us, is the new “Gravity-Grip” film retainer 
announced by Picker X-Ray. It consists of a stainless steel 
trough which extends along the top of the viewing glass. 
Small brass rollers placed end to end inside the trough pro- 
vide even retaining pressure along the entire viewing sur- 
face. Any size film is held firm and flat against the glass 
even if only one corner of film is inserted. 
Circle 610 on mailing card for details. 


Doorless phone booth that insures privacy 
A new type of 
doorless phone booth 
developed by Bur- 
gess-Manning Co. as- 
sures the private and 
accurate telephone 
communications so 
necessary to the con- 
duct of your modern 
hospital. Lined with 
sound-absorbing ma- 
terial that cuts off 
outside noise and 
soaks up reflections 
of the user’s voice, 
these Acousti- 
Booths are designed 
for use at floor reception desks, in business offices and for 
making and receiving on-the-floor emergency calls. Perfect 
for reception rooms are similar full-length booths. 
Circle 611 on mailing card for details. 


News for low-salt, low-sugar diets 

A boon to diabetics 
and overweight per- 
sons who follow 
low-salt, as well as 
low-sugar, diets is 
the new heat-stable, 
non-caloric sweetener 
which contains no 
sodium. Developed 
by Abbott Labora- 
tories, Sucaryl Cal- 
cium Sweetening So- 
lution is a calcium 
form of Sucaryl, pre- 
viously introduced as 
a sodium salt. Like 
the sodium forms, 
the calcium solution can be used in cooking, baking, etc. 
Circle 612 on mailing card for details. 
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Improved version of popular broiler 

Brand new fea- 
tures, designed to 
improve that popular 
Garland broiler that 
is already a favorite 
with many of you, 
have been added in 
this latest model re- 
cently introduced by 
Detroit Michigan 
Stove Company. In- 
novations include a 
14-inch back flue that 
provides more posi- 
tive and effective con- 
trol of smoke vapors, 
new “floating” grid 
rods that expand un- 
der intense heat, 
deeper oven area, and 
a newly designed, 
functional exterior 
with unbroken front that permits easier, faster cleaning. 
Circle 613 on mailing card for details. 





Strength is strong point here 

This blood and 
plasma filter manu- 
factured by Hospital 
Liquids, Ine. al- 
though a_ standard 
hospital device, rates 
a mention under new 
products because of 
its use of Plaskon 
melamine. Used in 
the administration of 
.citrated whole blood, 
the filter protects 
against dangerous 
clots. In operation 
the spike is pushed 
through a diaphragm 
of the bottle closure and the use of Plaskon melamine is 
said to give greater resistance to the strain encountered 
when the spike must penetrate the rubber stopper. 
Circle 614 on mailing card for details. 


Safety first 

Offering hospitals easy, economical floor care with out- 
standing safety features, Furmoto Non-Slip Floor Cream, 
an English product, is now available in the U.S. through 
Debs Hospital Supplies, Inc. Furmoto is not a wax, but a 
combination of vegetable ingredients with liquid latex rub- 
ber. Debs says it cleans, shines and protects in one easy 
application, producing a lasting non-slip finish. 
Circle 615 on mailing card for details. 


Maintenance made easier 

Heavy, awkward and dangerous scaffolds are a thing of 
the past, according to Patent Scaffolding Co. And hospital 
maintenance personnel will be glad to see them replaced 
by light, strong and easily-moved aluminum scaffolding of- 
fering savings in time and labor. Aluminum scaffolding is 
easier to keep clean and can be erected and dismantled with 
a minimum of noise, says the manufacturer, and non-rust- 
ing aluminum is in keeping with hospital cleanliness, too. 
Circle 616 on mailing card for details. 
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product news 


Designed to meet baby's needs 

Basic idea behind 
the new Con-Trol- 
Flo Nursing Unit re- 
cently introduced by 
Steri - Seal is the 
theory advanced by 
authorities on baby 
feeding that flow of 
formula from a nurs- 
er should be con- 
trolled according to 
baby’s needs. A pat- 
ented vent action be- 
tween the nipple and 
bottle permits adjust- 
ment of flow to three 
positions (fast, me- 
dium, slow) as the baby grows and according to the thick- 
ness of the formula given him. A steam-proof screw-on cap 
depresses the nipple when put on tightly. 
Circle 617 on mailing card for details. 
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New, neater way to wash walls 
The absence of 
splashing and drip- 
ping of water makes 
it possible to clean 
most types of painted 
walls and ceilings 
quickly without cov- 
ering furnishings and 
without disturbing 
occupants of the area 
being done. Use of 
Ross & Story Prod- 
ucts Corp.’s new ma- 
chine, operated by air 
pressure developed by 
a built-in hand pump, 
is simple and silent. 
One charge of pressure serves for about six hours operation. 
The aluminum machine weighs less than 30 Ibs. 
Circle 618 on mailina card for details. 








Flaver boost for hospital meals 

Give a big flavor boost to soups, sauces, stews, gravies, 
vegetables, croquettes, meat loaves, dressing, etc. with Peta- 
jan Co.’s new beef base. Au Jus is finely granulated for in- 
stant and complete dissolving in boiling water, forms a clear, 
nourishing bouillon of delicious flavor and aroma. The light, 
appetizing color of Au Jus does not discolor noodles, vege- 
tables, etc. Available to institutions in economical 1-lb cans, 
packed one dozen to the case. Small test sample free. 
Circle 619 on mailing card for details. 


New products, new names, for Pablum 

The list of famous Pablum baby foods has been lengthened 
by the introduction of two new cereals and the extension 
of the Pablum name to all Mead Johnson & Co.’s family 
of precooked vitamin-and-mineral-enriched cereals for babies. 
The new products with which you'll want to become ac- 
quainted are Pablum Barley Cereal and Pablum Rice Cereal. 
Circle 620 on mailing card for details. 
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Another packaging change for J&J 

Many months ago Johnson & Johnson introduced a new 
storage-space saving case for Cotton Balls, medium size, 
designed especially for the hospital market. Each one 
thousand cotton balls were in an individual paper bag, mak- 
ing it easy for the hospital to dispense them to the different 
departments. This change was so enthusiastically received 
that J&J is now supplying the Cotton Balls, large size, also 
packed in bags of 1000. Easily stored on shelves, the new 
cases occupy only half the space required by the old cases. 
Circle 621 on mailing card for details. 


Convenient time-saver for labs 

When used in histological fixatives, you can reduce from 
hours to minutes the time required to mordant and stain, 
as well as eliminate the inconvenience of heat that many 
staining techniques require, with Tergitol wetting agent 7 
and Tergitol penetrant 08. These two surface-active agents, 
produced by Carbide and Carbon Chemicals, are now avail- 
able from A. S. Aloe Co. Use wetting agent 7 for cleaning 
glass and apparatus, too. 
Circle 622 on mailing card for details. 


Roomier, sturdier overbed table 

At some time every 
patient and nurse has 
wished for a roomier, 
sturdier overbed 
table. Simmons pro- 
vides one with these 
features and more in 
the new F-885 model 
shown at left. Fea- 
tures include a big- 
ger top with movable 
center section, Zal- 
mite surface for pro- 
tection against heat, 
cold and_ spilled 
liquids, construction 
enabling use from 
either side of the bed, a heavier, rectangular pedestal, and a 
simple adjusting device for fifteen heights. 
Circle 623 on mailing card for details. 


Something new for autoclaving 

Perhaps the prime 
advantage of Steril- 
wrap, disposable re- 
placement for fabric 
as a sterile pack wrap 
for autoclaving, is 
the reduction of ex- 
penses involved in 
the upkeep of textiles. 
Distributed by Mein- 
ecke & Co., this 
cloth-like crepe ma- 
terial is specially 
treated to insure high 
wet strength and full steam penetration. Sterilwraps are 
available in sheets of various sizes, glove envelopes, en- 
velope cases and tubing with heat resistant rubber bands. 
Circle 624 on mailing card for details. 
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names & news 





of suppliers 


sales positions 


™ FROM ALL INDICATIONS hospital 
suppliers have been busy appointing 
new personnel and boosting mem- 
bers of their sales staffs to executive 
sales positions. 

American Hospital Supply Corp. 
recently advanced John N. Willman, 
former manager of the San Fran- 
cisco division, to Manager of Divi- 
sions. In this new post Mr. Willman 
will make the company’s general of- 
fice at Evanston, Ill., his headquar- 
ters. To fill the San Francisco va- 
cancy, John Koonce, former assistant 
to Mr. Willman, has been advanced, 
and Charles D. Summers, previously 
a representative in West Virginia, 
replaces Mr. Koonce. 

Another recent announcement is 
the election of Arthur C. Emelin as 
president of Schenley Laboratories, 
succeeding the late Irving J. Seskis. 
Aaron J. Levy, a member of Schen- 
ley Laboratories since its inception 
and on the engineering staff of 
Schenley Industries, the parent com- 
pany, since 1935, was named vice 
president of Schenley Laboratories. 

The top sales post of Parke, Davis 
& Co., vacated in April by the ad- 
vancement of Harry J. Loynd to the 
top administrative post of president, 
was claimed by Graydon L. Walker, 
former assistant director of sales and 
promotions. In his new position Mr. 
Walker will be responsible for the 
plans and general administration of 
the company’s U. S. and Canadian 
sales divisions. 

Another executive sales appoint- 
ment is that of Robert Miller, for- 
merly of the Masonite Corp. of Chi- 
cago, who joined the Barclay Mfg. 
Co., Inc., New York manufacturer of 
colored plastic-coated panels for 
walls, as director of sales. 

Turco Products, Inc., producer of 
industrial cleaning compounds, an- 
nounces the appointment of Donald 
A. Keating as Railroad Division 
Sales Manager. 
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A new sales representative of De- 
Puy Manufacturing Co., Thomas N. 
Haviland, will serve physicians and 
hospitals in the New England states. 

Central Division Hospital Super- 
visor of Schering Corp. is the new 
title of Robert Bowles, formerly of 
the pharmaceutical manufacturer’s 
home office in New Jersey. With 
headquarters in Chicago, Mr. Bowles 
will be responsible for contacts with 
colleges of medicine and pharmacy, 
hospitals and research institutions 
in the. Mid-West. 


One hundred years 
of instrument making 


@ THE YEAR 1951 marks the 100th 
birthday of Taylor Instruments 
Companies of Rochester, N. Y. Start- 
ing in 1851 as the tiny partnership of 
Kendall & Taylor, today’s large 
manufacturing corporation is per- 
haps best known to the hospital field 
as the maker of precision thermom- 
eters. 


Wyeth continues expansion 
in U. S. and South America 


® AS PaRT OF its multi-million dollar 
expansion program, Wyeth Incor- 
porated will construct a $300,000 
modern one-story filling laboratory 
to provide for filling injectible drug 
products under modern, efficient and 
sterile conditions in Marietta, Pa., 
where Wyeth’s biological laborator- 
ies are located. 

Extending facilities in Memphis, 
Tenn., also, Wyeth has planned a 
one-story warehouse which will also 
house sales and accounting offices. 

Expansion in South America calls 
for occupancy by late fall of new 
pharmaceutical manufacturing facil- 
ities of John Wyeth Laboratorios 
S. A. on 650,000 square feet of land 
in Quilmes, a suburb of Buenos 
Aires. The Argentina operation has 
been growing continually in recent 
years and this new move makes pos- 
sible further expansion not practical 
at the old location in the heart of the 
city. 

Fontoura-Wyeth S. A., Brazil af- 
filiate, will construct the first peni- 
cillin plant to be built by a U. S. 
pharmaceutical manufacturer in that 
country. Location of the lab is adja- 
cent to the six-story building which 
houses the main plant in Sao Paulo. 





Training tour .. Cutter Laboratories included plant tours for salesmen in its intensive three- 
weeks training course. Mel Wilcox, at extreme left, pharmaceutical and hospital sales 
manager, explains to salesmen from all sections of the U. S. the methods used in the process- 
ing of plasma. Bill Flint, field sales’ manager, extreme right, was in charge of the course. 
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After the 100-bed new wing is 
opened for patients is not the time 
to discover that the heavy buffers 
can not be used for lack of hall wall 
plugs, that the handrail in the ele- 
vator was not discounted when its 
space was noted, and a bed has to 
be disassembled to go into it, that 
you can’t take the garbage cans out 
except through the private room cor- 
ridor . . this list has no end! 

Making a good workable budget, 
and then living within it, takes a 
balanced knowledge of accounting, 
hospitals, people, and probable emer- 
gencies. 

The housekeeper must have the 
knowledge to test the varied supplies 
used, from floor waxes, steel wool 
pads, detergents, bed sheets, woolen 
blankets, to shade pulls . . no item 
is small enough to justify purchase 
without intelligent evaluation. 

Twenty-four hours of every day 
of the year, housekeeping partici- 
pates in every department of the 
hospital. It may be laundry, sewing 
room, safety methods and practices, 
staff housing, control of air-borne 
bacteria, design and manufacture of 
a special item of linen to meet an 
unusual patient need, even curtains 
for the cow barn, if yours is a rural 
establishment, all this is required as 
a matter of course. 

All this, and seeing that the total 
cleaning job is done round the clock 
in every nook and cranny, on every 
type of surface, under the most com- 
plex and exacting circumstances. 
Only consider that a patient’s room 
cannot be cleaned during meals, 
care periods, rounds by doctors and 
nurses, rest periods, visiting hours, 
or if the patient wants to be undis- 
turbed . . but must always be clean, 
and you wonder how we manage it! 

All of these things, and many other 
requirements, I’m going to take for 
granted, and devote myself to a 
thumbnail sketch of the paragon who 
can accomplish all this, and heaven 
too! 


Exacting requirements .. In no 
other department does the person- 
ality of the person in charge so 
greatly influence the whole program 
. . this is inherent in the type staff 
with which we must work; nowhere 


else in the hospital are these per- 
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sonal requirements so exacting. 

The housekeeper must be first a 
person of tremendous self-control. 
You can’t control anyone else or any 
situation unless you are first in per- 
fect command of yourself. She must 
have abundant self-confidence, and 
an abiding faith in people. Her lot 
is to work with the group least able 
to stand alone. Her belief in their 
abilities and in them must be deep 
enough and sincere enough to over- 
flow into their own wavering im- 
pulses, helping them to learn to 
function as more mature people. 

She must have a keen knowledge 
of people, be able to evaluate work- 
ers, professional staff, tradespeople, 
all equally well. 

She must, be perfectly groomed, 
even on a fire call in the middle of 








How do YOUR housekeep- 
ing costs compare 
with those 


on page 
ten 


? 








the night! Never underestimate the 
value of example. The old saying, 
“What you are speaks so loudly, I 
hear not what you say,” might have 
been written of housekeepers. We 
have an effective joke in my plant 
that has worked wonders with the 
housemen. I insist that if I must comb 
my hair each morning then in fair- 
ness they must shave each morning! 
From being one of my foolish no- 
tions a year ago it’s now accepted 
practice! 


Teacher . . She must be a good 
teacher for all housekeeping person- 
nel must be taught. Good knowledge 
is never enough . . it must be so pre- 
sented that the slowest, least in- 
terested mop man catches enough 
spark to make him want to do a bet- 
ter job, using a better technique. 
She must also train assistants to 
take over her job if need arises, or 
to go on to fill an executive posi- 
tion elsewhere. The housekeeper 
who fails in this duty is probably 


smug and lazy, or too afraid of com- 





petition to permit an able trainee on 
her staff. In either instance, she 
has no right to retain title or job— 
and the National Executive House- 
keepers Association made a grievous 
error when they barred assistants 
from active membership. 

To live we must grow. A good 
administrator will constantly en- 
courage his housekeeper to continue 
her own study, to participate in her 
association, in meetings, institutes, to 
share her knowledge and gain that 
of others in the field. Often she 
must educate an entire hospital to 
the meaning of housekeeping func- 
tions, and the less her teaching is 
apparent, the more rapid and effec- 
tive its results. 

The hospital’s requirements of us 
being what they are, if the heart ac- 
tion of the department falters in any 
degree, some member immediately 
becomes numb from lack of blood 
supply! It may be faulty waste dis- 
posal, lack of diapers in the nursery, 
failure of surgical towels to reach 
Central Supply, the lawns may be 
littered and untidy, the paint shop 
has failed to return furniture for a 
promised private room, etc., depend- 
ing on individual plant organization. 

The heart of this department is 
capable of tremendous extra activity 
in emergency—we can do a quarter- 
mile sprint, a mile run—even the 
six-mile relay doesn’t faze us oc- 
casionally—a fire, a flood, a strike, 
flu epidemic, a new wing to open. 
Any one of these we will take in 
stride. 

But too many housekeeping de- 
partments run on a chronic emer- 
gency basis. No heart, no department 
can continue thus. It may be badly 
planned personnel utilization on the 
housekeeper’s part, or it may be the 
administration allows no _ reserve 
staff members or budget cushion for 
the inevitable crises that make hos- 
pitals the fascinating, frustrating, 
wonderful places they are. 

This ‘complex thing called house- 
keeping, with its stringent require- 
ments, properly established, well ad- 
ministered, wisely used by adminis- 
tration and all departments of the or- 
ganization, is truly the heartbeat of 
the hospital, reaching from crown to 
toe to finger tip, serving well the 
multiple, diversified needs of every 
department in each individual hos- 
pital. 
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Cooperation 
between nursing 


and laundry 


by Constance White 
Director of Nursing and School of Nursing 
Hollywood Presbyterian Hospital 
Hollywood, California 


= ONE of the most important factors 
affecting both the nursing depart- 
ment and the laundry is to have an 
adequate supply of linen for good 
patient care. If it is not adequate 
there is constant friction between the 
two departments. The poor laundry 
man usually gets the blame. It is not 
his fault, as he launders what he is 
given. Shortage of linen upsets every 
nursing unit and leads to the follow- 
ing unhappy situation in any hospi- 
tal where it exists. 

First of all, it disorganizes both 
patients and nurses. ’ 

Second, it leads to hiding and 
hoarding of linen so it cannot be kept 
track of, counted and controlled as 
it should be. I cannot blame the 
nurses for this as I have hidden it 
myself when I knew there was a 
shortage of linen. I can remember 
the times I have had critically ill pa- 
tients to take care of and have seen 
an unattached sheet somewhere. I 
have put it uncer my cape and taken 
it for care of one of my patients. 
Nurses are all alike in this the world 
over. They will hide it everywhere 
you can possibly imagine, as well as 
many places you cannot imagine, if 
they are short of linen. I cannot 
blame them. They are good scaven- 
gers. 

Therefore, it is highly important 
to have an adequate supply so that 
this won’t have to happen. If there*is 
sufficient linen it can be kept track 
of and counted without a search 
warrant. Nurses’ fears of linen short- 
age are overcome by having an ade- 
quate amount for daily use on. the 
shelves. There is no need then to 
hide or steal it from other units. 

Next, it is highly important to 
make the nursing staff linen con- 
scious. This is difficult as they are 
very busy. It can be done neverthe- 
less if they can be made aware 





An abstract of a paper read April 30, 
1951 before the laundrymen’s section of the 
Convention of Western Hospitals at Los 
Angeles, Calif. 
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CONVERT TO 





PRODUCE a constant supply of zero-soft water 
SAVE operator's time . . . lower operating cost 


PROTECT your equipment from hard-water scale 


These new automatic valves and controls are easily 
installed on your present water-softening equipment. 

Automatic operation completely removes the human 
element from regeneration, saves costly man-hours of 
labor and maintenance. 


ECONOMIZE WITH PERMUTIT’S NEW ZEOLITES 


Replace your present mineral with one of Permutit’s 
new, high-capacity zeolites. 

They produce up to ten times as much soft water, 
50% faster than previous minerals. They last longer 
between regenerations, lowering operating costs. They 
save you salt. 

Write for further information to The Permutit Com- 
pany, Dept.HM-6, 330 West 42nd Street, New York 18, 
N. Y., or to Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT: 


WATER CONDITIONING HEADQUARTERS FOR OVER 38 YEARS 
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Increase efficiency 
of employees. 


Eliminate wracking 
of equipment. 








Darnell 
Casters 


Cbue 


ANY WAY YOU 
MEASURE IT 


DARNELL CORP. LTD 


LONG BEACH 4, CALIFORNIA 
60 WALKER ST. NEW YORK 13_N Y. 
36 N CLINTON, CHICAGO 6. iil. 
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of the cost of the linen and how much 
it means to their patient care to have 
it. It requires their active working 
out of the details of linen control 
with the nursing office and laundry. 
They must all understand the part 
they play. 

At the Hollywood Presbyterian 
Hospital we proceeded as_ follows 
and with very happy results: Mr. 
Hudson, laundry manager, Mrs. 
Lockwood, nursing service director, 
and the director of nurses sat down 
and outlined a possible method of 
monthly linen inventory. We then 
called in all of the nursing service 
supervisors and got their sugges- 
tions for the practical working out 
of the inventory. When they assured 
this committee that they thought 
the system would work, it was 
mimeographed and sent to every 
unit for posting for all to follow. No 
group of some 200 women can take 
an inventory the same way twice un- 
less it is in black and white and post- 
ed in plain sight. It is now possible 
to do the same thing on every floor 
at the same time each month. 


Directions . . I am taking the liberty 
of reading our directions and giving 
you sidelights on them. 


I. All linen is to be inventoried on 
the first Monday of each month. 
II. Nursing unit procedure: 

A. The head nurse is responsible 
for organizing and supervising the 
inventory. 

B. The count starts at 1 p. m., as 
there is less laundry on the unit at 
that hour. The O. B. unit starts at 
2 p. m., because of the babies being 
out. 

C. No linen is to be delivered to 
the unit or go off the unit during the 
count. 

D. Be sure all laundry bags are 
emptied down the laundry chute by 
1p. m. 

E. Seal the laundry chute at 1 p. m. 

F. Count 

1. All linen in rooms and beds. 

2. All linen on linen shelves. 

3. All linen in extra storage 
closets, drawers, etc. 

4. Check with private duty 
nurses for additional linen in 
rooms. 

5. Especially note blankets as 
they are an item of great ex- 
pense. 





6. Please be very accurate as 
this is an essential part of sav- 
ing money in the hospital. 

G. Mark on laundry list 

1. Entire number of items as given 

on laundry list and tabulate in col- 

umn one. 

2. Any additional special items 

peculiar to the unit. 
III. Laundry: 

A. The laundry counts all linen in 
the laundry up to 1 p. m. 

B. The laundry sees that the 
chutes are empty at 1 p. m. 

C. The laundry fills in columns 2, 
3 and 4 for “normal,” “on hand” and 
“short.” 

IV. Routine exchange for laundry: 

A. All operating room, nursery, 
delivery room and central supply 
laundry is returned or sent to the 
units after washing. These depart- 
ments obtain new linen by requisi- 
tioning it. These units condemn their 
linen as necessary and send it in 
bundles, listed, to the laundry to be 
replaced. 

B. All other nursing units and the 
obstetrical floor will have worn and 
torn linen replaced by the laundry 
automatically each month. 

C. The nurses’ homes come under 
a direct exchange system, therefore 
routine monthly checks are not 
necessary. They are to be inventoried 
only on special occasions such as the 
yearly inventory. 


You can see from these instruc- 
tions that we have set a definite time 
and method for the linen inventory. 
We have also made the head nurse 
responsible. There have been times 
previously that the inventory was 
assigned to an aide or a student. It 
is too important financially to the 
hospital to be assigned to any one 
but the head nurse. She is responsi- 
ble for its supervision. 


Check count. . After the laundry 
director completes the slips he and 
the director of nurses go over them. 
They easily see where any floor may 
have slipped up on the count. If any 
floor seems too far out of line it is 
asked for a recount on that item. 
This makes it much more careful 
next time and all have done an out- 
standing piece of work. We are 
now keeping track of our linen. Mr. 
Hudson estimates a $7,348.15 differ- 
ence this year:compared with the 
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tHe Multifele - Purpose 


FLOOR-MAINTENANCE MACHINE THAT'S 


“Tue Stes tu One! 


Here is a floor-maintenance ma- 
chine that not only can be used for 
many types of floor care, but also 
affords the further economy ofa 
machine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle. 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful. . . fast 
... thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes: 13, 
15, and 18-inch brush diameter. 


The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 
survey, demonstration, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc., 2706 East St., Elkhart, 
Ind. Branch Offices in all principal cities 
of the United States and Canada. 





With Water Tank and 
Vacuum for Rug Scrubbing 





With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 





Fibre Brushes 





Wire Brushes 





pte 
Polishing Pad 





Steel-Wool Pad 





Sanding Disc 


BRANCHES 


FINNELL SYSTEM, Ine. \ ne 


PRINCIPAL 


FLOOR-MAINTENMANCE EQUIPMENT AND SUPPLIES "4 CITIES 
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MIRA OP ANT: 


TRANSPARENT MIRROR * PRODUCT OF LIBERTY MIRROR DIVISION 


South the inside... 
<THIS IS A MIRROR | ~_ 








IN THE DOOR 


From the Corridor... 
IT’S A WINDOW IN THE DOOR 





~” BUPERVISOR’S 
EYE 





At Cleveland’s Rose Mary Home for crippled 
children all instructional and therapy rooms can 
be observed from the corridor without opening 
a door. Yet the children in these rooms continue 
with their treatments never knowing anyone is in the 
corridor watching them. 

Mirropane* transparent mirror is used to glaze 
a panel in each door, providing this valuable 
supervisory aid. From the less brightly lighted 
corridor side it’s a clear glass window. But from 
the more brightly illuminated room side it’s 
just another mirror—and each room makes use 
of many mirrors for instructional purposes. 

This principle of sight unseen is one you can 
use in many places, wherever you wish to provide 
a means for observing people without their 
suspecting it. You’ll find Mzrropane easy to install 
in almost any partition or door. It adds an 
attractive decorative touch, too. Write for full 
information. *® 


LIBBEY e OWENS * FORD GLASS COMPANY 
L861 NICHOLAS BLDG., TOLEDO 3, OHIO 





For Supervision without Distraction 


Use MIRROPANE 
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FLY CHASER FAN 


Every: hospital needs RECO Fly Chaser 
Fans before ward entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 


The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don't pass through. 
Avoids the expense, labor and muss of 
killing them inside. 


Hundreds are now in use. 
Endorsed by health offi- 


cials. 





REZ 2S 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 











LOOKING 


. « for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT of 
OR SOMETHING & 


HERE'S HOW to find what you want, or 
to sell wha you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
ebout it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 75¢ per line, minimum 
charge $1.50. Turn to the Classified Page 
tight now for details. 
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1947 loss. I will explain this more 
fully later. 

In addition to our staff nurses we 
have asked the cooperation of our 
very fine groups of private duty 
nurses. They take care primarily of 
the critically ill patients and the 
very wealthy and prominent pa- 
tients. These require adequate linen. 
We assured the private duty nurses 
that we always had ample linen on 
each unit. We explained that they 
did not have to hide it or hoard it in 
their patients’ rooms. We explained 
that we wanted it on the linen 
shelves so we could count it and 
keep track of it. 

We told them that if at any time 
there was not adequate linen on any 
unit they were to come to the direc- 
tor of nurses’ office and Mr. Hudson 
and I would see that they obtained 
it. Not one has had to come to the 
office yet. They were told the cost, 
etc., and asked to help us keep the 
linen from walking away. They are 
cooperating well with us and we are 
very proud of both our nursing staff 
and private duty nurses. 

We have also stressed the impor- 
tance of not using torn linen. Nurses 
are asked to send it back to the laun- 
dry when they find it. Mr. Hudson 
tries to have only whole linen go to 
the floors. His staff sorts out dam- 
aged linen in the laundry, as it is 
easier to mend it when the hole is 
small. If it goes to the hospital small 
holes become large ones. 

Finally, if my nursing staff and Mr. 
Hudson’s laundry staff know that 
Mr. Hudson and I are going to work 
out our problems together, this co- 
operative effort will follow through 
in both departments. Sincere respect 
between the two departments per- 
meates to all members in both and 
the way is smoothed for coopera- 
tion. 


Results . . I have confined myself 
to cooperative efforts made in our 
own institution. The results have 
been obtained happily and without 
fuss. We think the results are good. 
The worn linen is replaced as it 
wears out. The actual unexplained 
loss has been as follows: 


May 1, 1947 to April 30, 1948 


May 1, 1948 to April 30, 1949 
Ee ini se nicieca's is ies MRIs beet 6,149.15 


May 1, 1949 to April 30, 1950 


May 1, 1950 to April 30, 1951 
ey he ee 1,191.72 


For purposes of comparison we 
have used an adjusted cost of the 
1951 figure back to 1947. This shows 
a saving of $7,348.15 between 1947 
and 1950. 

Taking only four items and com- 
paring the loss between 1949 and 
1950, we found the following: 


1949 1950 
Sheets—-large ........... 403 82 
BA OWES. 06.0 si005 3s occ 249 19 
Patient ‘gowns .......... 925 172 
Large pillow cases ...... 259 196 


All that I can say in closing is that 
we are very fortunate in being in an 
institution where so much respect 
and cooperation exist. We deeply ap- 
preciate all that Mr. Hudson and 
his fine department do to make our 
good nursing care possible. Not once 
since I have been here have we been 
short of linen. It is well: laundered 
and looks as well as smells nice. That 
is something! If we all try, we should 
show a continued reduction of loss 
this coming year. 


Iowa restrictions on 


doctors attacked 
.™ SOME Iowa newspapers have come 


out editorially against what they 
charge are improper restrictions on 
licensing of foreign physicians by the 
Iowa State Board of Medical Ex- 
aminers. 

This resulted in the adoption by 
the board of the Iowa Hospital As- 
sociation on May 5, 1951 of a reso- 
lution which called for: 

1. Revision of rules for licensing 
medical residents without prejudice 
to any applicant regardless of na- 
tionality, race, color or creed. 

2. A study by the Iowa State Board 
of Medical Examiners and the Iowa 
Hospital Association of present li- 
censure statutes with a view to re- 
porting to the governor and. general 
assembly recommended changes in 
statutory law relating to medical 
licensure. 


= A man .. is judged by the company he 
keeps, but a woman is judged by the com- 
pany she’s just left. 
—St. Francis Hospital News, 
Hartford, Conn. 
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Maintenance of the hospital's 
professional equipment 


By Joseph E. Degen 
Administrative Assistant, Engineering 
Columbia-Presbyterian Hospital 
New York City 

This paper, which was read March 
29, 1951 at the Boston meeting of 
the New England Hospital Assembly, 
is concluded from page 120 of the 
April 1951 issue. 


Mr. Earnest was dogged enough to 
end his tour in the Repair Shop. 
When he asked questions and ob- 
served the various broken gadgets 
he began to appreciate anew the 
problem of reducing the abuse in use 

. and also question the repair 
methods that had been so inadequate 
that pieces kept being returned for 
repair over and over again. While on 
the tour on the nursing floors Mr. 
Earnest had heard complaints about 
the inadequate service of the main- 
tenance departments. When he 
reached the Repair Shops he heard 
the other side of the story ... the ex- 
amples were ready and at hand to 
show how carelessness by the users 
had broken a sterilizer or a gatch or 
a dressing drum or any number of 
other pieces. 

When Mr. Frank finally guided 
Mr. Earnest back to his own office, 
they sat down to discuss what they 
had seen and what could or should 
be done in the way of maintenance 
of professional equipment. 

Although the tour had been 
through the hospital quarters, they 
had appreciated that a lot of equip- 
ment was located in remote sections 
of the building in order to supply the 
outlets for suction and compressed 
air and the direct current recep- 
tacles. The oxygen outlets at the 
bed-side meant a maze of piping and 
valves and storage of oxygen in some 
central point. All of this had to be 
included as professional equipment 
in their deliberations. 

First, agreement was reached on 
the necessity to have the users know 
what the equipment was designed to 
do. Instruction booklets are fur- 
nished by the manufacturers. A file 
of these should be kept. The equip- 
ment should be labelled adequately. 
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The users should receive instruc- 
tions. Perhaps periodic personal or 
group instructions by the engineers 
could be a help. In these instructions 
cleaning should be stressed. 

The inspection methods were 
argued. In theory it was agreed that 


it is the duty of everyone on the 
staff to report items requiring repair. 
But whenever it is everyone’s duty 
it ends as no one’s job. Perhaps the 
floor or department supervisor could 
be instructed to make a weekly in- 
spection of all apparatus and report 
to the maintenance department all 
items requiring attention. In addition 
the Housekeeper on daily rounds 
could observe and report. At longer 
intervals, the engineers could be 
scheduled to make a tour with the 
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The total hit 125,000 early in May. That represents covering for more 
than 20,000 flatwork ironers—evidence that laundrymen appreciate 


REVOLITE superiority. 


RevouttE Roll Covers increase the output of quality ironing. High heat 
capacity means hotter, dryer rolls that turn out better flat work fast. And 
REVOLITE’s longer life eliminates frequent shutdowns for roll changes. 


Revo.itTE Roll Covers are installed by our experts—and guaranteed in 
writing. Let REVOLITE Service From Every Angle and trained representa- 
tives help you solve the problem of getting quality ironing at lower cost. 


Write or phone for complete information 
and a copy of the REVOLITE guarantee. 
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ROSTER Gae/ 


FOSTER No.7 UNIVERSAL 
GATCH SPRING 





IDEAL FOR NURSING! 


The new FOSTER NO.7 UNIVERSAL GATCH 
SPRING readily adjusts to those vitally im- 
portant positions never before possible with 
a two-crank gatch bed. 


Note from illustrations how head and/or 
foot sections depress below horizontal to 
give you Trendelenberg, Hyperextension, and 
other positions. 


Easy for nurses . eliminates all shock 
blocks and lifting mechanisms. 


TRENDELENBURG 
Important in treatment 
of shock, hemorrhage, 
collection of fluid in air 
‘passages. Position quick- 





y i 

use of shock blocks, leg 
extensions, lifting mecha- 
nism, 


HYPEREXTENSION 


Used for reduction of 
compression fracture of 
lumbar vertebrae. Posi- 
tion used for electric 
shock treatment. Used 
following rectal opera- 
tions with patient prone. 





FOWLER 

Sitting position employed 
for greatest comfort and 
support with foot section 
below horizontal. Position 
used for respiratory dif- 
ficulties, skull fractures, 
cerebral accidents. 


REVERSE 
TRENDELENBURG 
Position used when head 
and neck traction are re- 
quired. Mattress guard 
prevents slipping. Easily 
adjusted by a single nurse 
without lifting mechanism 
or —¢ of additional per- 

sonnel. 





Write for catalog supplement $150 


FOSTER BROS. MFG. CO. 


811 Broad St. 2101 S. Vandeventer 
Utica N. Y. St. Louis, Mo. 


CONTRACT OFFICE... 


ONE PARK AVENUE NEW YORK 16 
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specific aim of observing the condi- 
tion of professional equipment. 

Inspection will bring to light the 
repairs that are needed. However, if 
the engineer establishes, as part of 
his departmental routine, a schedule 
of preventive maintenance in re- 
placement of parts before failure, the 
repair list will diminish. The equip- 
ment will be in readiness for use 
continuously instead of periodically 
and dramatically out of service for 
repair. 

The problem of how to do repair 
work and who should do it led to 
consideration of contract work ver- 
sus hospital payroll labor. There are 
many considerations which affect 
the decision. Geographically, it may 
not be practical to depend on service 
contractors. The size of the hospital 
may be too small to permit main- 
taining expert mechanics on the 
payroll. The calibre of the mainte- 
nance force might be so excellent in 
any case as to warrant having them 
do extremely technical work. Gen- 
erally, however, it will be found most 
advantageous to contract for or to 
send out for maintenance of x-ray 
equipment, EKG apparatus, electro- 
cautery, diathermy and other similar 
highly technical apparatus. The nat- 
ural sequel to any decision to have 
the local crew do any maintenance 
work at all, is to consider the shop 
equipment and tools that are re- 
quired. In a large institution with a 
capable work force, the shop can in- 
clude a lathe, a miller, a shaper, a 
planer, a drill press, a grinder, elec- 
tric and gas welding apparatus, a 
sheet metal brake, an electric hack- 
saw, test metérs, and the host of 
small tools that may be required. In 
the smaller unit or in the absence of 
capable craftsmen, the shop equip- 
ment would be limited to the more 
common and usual or smaller tools 
essential for minimal and emergency 
repairs. Dependence would then be 
placed on local community machine 
and electric shop facilities. There is 
one phase of the problem that must 
be faced in that there are frequent 
occasions when the only practical 
method is to make the repairs with- 
in the hospital work force . . . since 
the equipment may be so outmoded 
or special, or essential in everyday 
use that outside shops cannot give 
the required adequate and quick 


service. 
Usually the cost for work done by 


the hospital crew is below that of an 
outside contractor . . . provided the 
hospital crew can be kept continu- 
ously and effectively at work. In any 
case, whenever an outside service 
man comes on the premises, he 
should be accompanied by a hospital 
mechanic who, by observation alone, 
will learn enough about the equip- 
ment to be useful in the future. 


In order to control the volume of 
the repair work and to know the 
status of the various pieces of equip- 
ment, some method of repair requi- 
sition and maintenance records will 
be desirable. If the requisition sys- 
tem is too cumbersome and requires 
too much writing, the receipt of 
requisitions will suffer. The engi- 
neer’s attitude should be to be 
thankful for being told ... not un- 
happy at being bothered. Unfortu- 
nately if a complicated card index 
and cost record of repairs is adopted, 
it might become the primary aim in- 
stead of the means to an end. All the 
paper and pencils and clerks using 
them will not put oil on a squeaky 
caster or renew the gasket on an 
autoclave. The system should be 
concise and simple with the only aim 
to be sure the work is done. Records 
are of help in determining when 
equipment should be replaced due to 
obsolescence or high repetitive re- 


pair costs. 


The matter of replacement was of 
great interest to Mr. Earnest when it 
was pointed out to him that equip- 
ment is being continuously improv- 
ed. 

Maintenance of professional 
equipment is essential. So is mainte- 
nance of the structure and its me- 
chanical equipment. 

In larger institutions it may be 
possible to separate the engineering 
and maintenance functions . . . and 
in some cases to further separate the 
professional equipment by establish- 
ing another service, such as an In- 
strument Repair Shop. 

No doubt on their tour, Mr. Frank 
and Mr. Earnest missed a lot .. . but 
they can catch it on another round. 
However, where this discussion has 
skipped over a lot, it can have helped 
by giving a general concept of 
the problem of the maintenance of 
professional equipment . . . which 
should be concerned not primarily 
with direct costs per patient day but 
rather with the indirect and direct 
effect on patient care. ® 
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SUPER 
DETERGENT 


...the most versatile 


Liquid Cleaner 


ever devised! 





One cleaner replaces the many you 
now use. Super Detergent is suitable 
and efficient at cleaning everything 
from waxed woodwork to boiler 
room floors. Wood, metal, paint, 
glass, porcelain—Super Detergent 
cleans them ail! 


SUPER 


EFFECTIVE! 


Super Detergent’s abundant suds 
penetrate and loosen soil with 
truly startling effectiveness, even 
in hard water, yet are far more 
readily dried up than soap. 


Super Detergent is neutral as any 
liquid toilet soap... has a lower 
pH than fine bar type soaps. It is 
completely safe on any surface or 
material water alone will not harm! 


SUPER 


ECONOMICAL! 


Super Detergent is shipped as a 
concentrate, saving freight charges. 
Customarily used in extreme dilu- 
tion it costs but a few pennies per 
gallon of solution. A brief trial 
will be completely convincing. 
Write today for full details. 


SUPER 
DETERGENT 


is another product of 


The GERSON-STEWART Gac 


CLEVELAND, OHIO 
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FORMERLY AZTNOES 
9 +h floor «185 N. WABASH* CHICAGO | 
e@ © © ANN WOOOWARD, Di 


POSITIONS OPEN 


ADMINISTRATORS: (A) Lay or Medical; 300 
bed general hospital; residential college 
town 50,000; New York City area. (B) Lay; 
300 bed general hospital; New England re- 
sort area; attractive town 40,000. (C) Lay; 
Assistant; newly created post; 250 bed hos- 
pital general in character; lovely California 
county seat town 20,000. (D) we 200 bed 
general hospital; requires member, ACHA 
with considerable experience; west coast. 
E) Lay or Medical; To administer group 
of seven to 100 bed hospitals located various 
islands East of seen py Under United 
Nations; draft exemption; $8000; also as- 
sistant administrator for each hospital; 
$5000; interesting assignments; (F) Lay; 
100 bed general hospital opening July; 
residential town 10,000 near Philadelphia. 
(7) Lay; Assistant; 150 bed general hos- 
pital; excellent nurses school of 75 students; 
must be qualified to succeed present super- 
intendent; large university medical center 
city; East. (8) Lay; Brand new 100 bed 
community hospital; lovely residential 
town 25,000; south. (G) Lay; 250 bed 
general hospital; desirable town; Pennsyl- 
vania. 

ADMINISTRATORS: NURSES (10A) 50 bed 
general hospital recently opened; desirable 
resort town in “Blue Grass” area. (12B) 
Brand new 50 bed hospital; lovely residen- 
tial, college town; central. 


ADMINISTRATIVE STAFF APPOINTMENTS: (A) 
Accountant; Full charge department 30, 
people; very large general hospital to $6000; 
central. (B) Office Manager; 100 bed hos- 
pital; soon building 50 bed addition; town 
25,000; Ohio. (C) Chief Accountant; Im- 
portant medical center; 24 doctors; to 
$5400; west. 

FACULTY APPOINTMENTS: (A) Associated 
Director; Full charge educational program 
750 bed hospital; 150 students increasing to 
300; excellent faculty; attractive college 
town 50,000; Eastcentral. (B) Educational 
Director; 600 bed, fully approved hospital 
now expanding; full charge educational 
program; 100 students; excellent faculty; 
cooperative staff; Atlantic Coast resort area. 
(€) Educational Director; 350 bed fully 
approved general hospital; 100 students; 
one class annually; seaport city and shore 
resort of 50,000; Southeast. 

DIRECTOR OF NURSING: (20A) 300 bed, fully 
approved general hospital: university affili- 
ated nurses school; substantial salary; 
lovely suite; southern city 400.000. (21B) 
200 bed, fully approved general hospital; 
school of 80 students; all degreed faculty; 
excellent college town 50,000; central. (C) 
Director of College Nursing; supervise staff 
and student body; coordinate faculty com- 
mittees; University affiliated 2 very large 
pemptintos to $7200; larger city of south. 
(26D) Assistant; 150 bed general hospital 
beautifully situated on Atlantic Ocean; 50 
students; near New York City. 














Interstate ones and Personne! Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 75 bed hospital, Iowa. 
(b) 75 bed hospital, university town, mid- 
west. (c) 88 bed hospital, modern build- 
ing; graduate staff. $6,000. Ohio. (d) 125 
bed hospital, 75 bed addition under con- 

struction. Central state. 

PERSONNEL DIRECTOR: 150 bed _ hospital, 
Michigan. (b) 300 bed hospital, New Eng- 
land. (b) Accountant. 175 bed hospital, 
college town, Kansas. (c) Accountant; 150 
bed Ohio hospital. 

DIRECTORS, SCHOOL OF NURSING: Assistant 
Directors, Nursing Service; Educational Di- 
rectors, Instructors—Science, Nursing Arts, 
Social Science, Public Health; Supervisors— 
all specialties. 

TECHNICIANS: Anaesthetists, Dietitians, 
Housekeepers, Pharmacists; Physiothera- 
pists. $300. maintenance. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


SHAY MEDICAL AGENCY 


ashington 
CHICAGO 2, ILLINOIS 


ADMINISTRATORS: (a) California. 230 bed 
hospital, approved. Has just been complete- 
ly reorganized. Present administrator forced 
to leave due to ill health. $7500 minimum. 
(b) East. 250 bed hospital, fully approved, 
in city of 25,000. $10,000. (c) Southwest. 
150 bed hospital located in town of 16,000. 
$7000. (d) East. 90 bed hospital in process 
of expansion to 165 beds. College town of 
30,000. $8000. (e) East. 100 bed hospital in 
city of 300,000. $10,000. 

CHIEF DIETITIAN: East 350 bed hospital, 
fully approved. A.D.A. plus considerable 
experience required. Complete charge of 
dietary department with full authority. 
Liberal personne! policies. $4200 plus com- 
plete maintenance. 

DIRECTOR OF NURSES: (a) Southwest. 300 
bed hospital, part of University Medical 
Center. Four-year nursing course. $7200. 
(b) Middle West. 200 bed hospital, fully 
approved. $4800 plus modern 3-room apart- 
ment. (c) East. 0 bed hospital, fully 
approved. $6000. (d) Middle West. Famous 
tuberculosis sanitarium. Supervise 3 teach- 
ers and 25 students in 8 weeks’ course in 
tuberculosis nursing. $4800 with mainte- 
nance. 

PSYCHIATRIC SOCIAL WORKER: Middle West. 
Mental Health Center. M. A. degree with 
one year’s experience. Case work and ther- 
apy with children and adults. $4000 to start. 





Medical-Dental Personne! Bureau 
Mary Lowey, . T., Director 
525 Paulsen Bidg., Spokane, Wash. 
Good positions for laboratory and X-ray 
technicians, record librarians, medical sec- 
retaries, nurses, in west, Northwest. 


ZINSER PERSONNEL SERVICE 


Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors 
of Nurses, Instructors, Supervisors, Dieti- 
tians, Medical Technicians. Staff Nurses. 
If you are looking for a position, write us. 


NURSE ANESTHETIST for three hundred bed 
hospital. Four anesthetists now on service. 
Salary open. Apr D. W. Hartman, Super- 
intendent, The Williamsport Hospital, Wil- 
liamsport, Pennsylvania. 


BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
: New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 


Wanted—Well-qualified director of nurses for 
250 bed North Carolina hospital. Also dieti- 
tian, A.D.A., for same institution. Salaries 
open. Memorial Mission Hospital, Asheville, 
North Carolina. 


DIETITIAN: 332 bed hospital. Starting salary 
$175.00 per month, plus meals and laundry, 
Write Director, Hamor Hospital, Erie, 
Pennsylvania. 


REGISTERED NURSES: For modern 155-bed 
general hospital with School of Nursing 
in progressive western city; 40-hour week; 
two weeks’ vacation; six holidays; twelve 
days’ sick leave annually. Starting salary 
$180.00 per month, regular increases; $10.00 
differential for evenings and nights. Straight 
shifts. Openings in all services for instruc- 
tors, supervisors, head nurses, and general 
duty nurses. Write Director of . Nurses, 
Billings Deaconess Hospital, Billings, Mon- 
tana. 


NEW MEDICAL CENTER: An opportunity for 
permanent security and better than aver- 
age income is offered by this San Francisco 
organization. Experienced personnel need- 
ed in the following categories: Building and 
maintenance engineer, dietitian, health plan 
executive, hospital administrator, lab. tech- 
nologist, superintendent of nurses, optome- 
trist, pharmacist, public relations, purchas- 
ing agent. State age, qualifications and give 
references. Investment required. 


























NURSES: Staff; eligible for registration in 
Michigan, needed for all services in modern 
200-bed hospital; salary $226 per month 
for 40-hour week; 6 months increase; $10 
extra for 3-11 and 11-7 duty; 7 paid holi- 
days; 2 weeks vacation and 12 days sick 
leave per year; cafeteria meal service; laun- 
dry furnished. Apply Superintendent of 
Nurses, Pontiac General Hospital, Pontiac, 
Michigan. 

PRACTICAL NURSES: Graduates of schools 
approved by Michigan Board of Registra- 
tion for Nurses and Trained Attendants. 
$186 per month; 40 hour week; paid vaca- 
tion, holiday time and accumulative sick 
time; regular pay increases. Write Super- 
intendent of Nurses, Pontiac General Hos- 
pital, Pontiac, Michigan. 





OPENING FOR DIRECTRESS of NURSING, 300 
bed A.C.S. approved hospital with State 
approved Nurses’ Training School of 100 
students. Applicant should have B.S. in 
Nursing Education and five to ten years 
Nursing Administration experience. Tampa 
Municipal Hospital, Tampa, Florida. 
ANESTHETIST: Nurse, Registered; for 63 bed 
modern hospital; two Anesthetists employ- 
ed; good salary and hours; liberal sick 
leave, vacation and holiday program; good 
working conditions. Apply Administrator, 
Centre County Hospital, Bellefonte, Pennsy}- 
vania. 





TECHNICIAN: Laboratory, registered; for 63 
bed modern hospital; must be experienced. 
Good salary and hours; full maintenance; 
liberal sick leave, vacation and holiday 
program; excellent working conditions. Ap- 
ply Administrator, Centre County Hospital, 
Bellefonte, Pennsylvania. 


POSITIONS WANTED 
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ADMINISTRATOR: Lay 35; Member, ACHA; 
experience involves about 10 years in 3 
large hospitals as administrator. Excellent 
accountant; highly recommended; seeks 
hospitals 200 bed up. 

GROUP CLINIC ADMINISTRATOR: Eminently 
qualified every phase; Accounting, Legel, 
Public Relations, Percentages; Partnership 
Income Policies; highest references, avail- 
able immediately. 

ANESTHESIOLOGIST: 37; Graduate Hahne- 
man Medical; 4 years, Officer, USAMC; 1 
year, private general practice; 2 years, 
residency, anesthesia; 2 years, assistant 
anesthesiologist, University hospital; im- 
mediately available. 

RADIOLOGIST: Diplomate; 30; 2 years, Cap- 
tain, USAMC; past 2 years, assistant radio- 
logist, University hospital; immediately 
available. 

PATHOLOGIST: Certified, Pathologic Anato- 
my; 33; 2 years, Officer, USAMC; excellent 
residencies, University hospitals; past year, 
Pathologist, Veterans Hospital; will teach. 
PSYCHIATRIST: qualified dynamic psycho- 
therapy; 29; 2 years, Captain, USAMC; 3 
years, residency, Psy., University Hospi- 
tal; seeks teaching opportunity or associa- 
tion near psychoanalytic training center; 
immediately available. 

PUBLIC RELATIONS DIRECTOR: 29; BS, Jour- 
nalism; 3 years, Executive Director and 
Director of Public Relations, southern State 
Medical Society. 
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Interstate Hospital and Personnel Bureau 
332 Bulkley Buliding, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: Age; 47. Course 
in Institutional Housekeeping. 4 years, 250 

bed hospital. Any locality considered. 
ADMINISTRATOR: B.S. Degree, University of 
Pennsylvania. Nominee, A.C.H.Adm. Ex- 
cellent record; ten years director of 175 
bed hospitals, Ohio, Pennsylvania. 
BUSINESS MANAGER: Or Assistant Adminis- 
trator. Experienced accountant. 9 years 
Comptroller, 350 bed hospital, western city. 
ADMINISTRATOR: B.S. Degree, H. Adm., 
Northwestern University. 2 years Admin- 
istrative Resident; 2 years manager, 165 
bed mid-western hospital. 


HOSPITAL MAINTENANCE ENGINEER, Age 47. 
Married. 23 years hospital experience. 
Charge of 20 men. Good references. Requires 
$5,500 to $6,500. Write: TOM McCALL & 
ASSOCIATES 8 S. Dearborn St., Chicago 3. 





HOSPITAL MANAGEMENT 














Accounting 


continued on page 101 


ing a new accounting system, but it 
is possible to get the job done. 

Time and energy will be required 
to make a new system work, but 
usually all the bookkeeper asks of 
the administrator is the authority to 
proceed and, from all the other de- 
partments, cooperation and patience 
which will give the experiment time 
to prove its worth. 


Cost . . For many, the crux of the 
problem may be, “Is it expensive?” 

This can be answered indirectly by 
saying that if a poll were taken of 
those hospitals which have followed 
progressive decisions to set up an 
adequate system of accounting, there 
is not one which would not report an 
increase of income or a decrease in 
expense directly traceable to im- 
proved accounting methods. We 
know. 


Results . . The adminisirator will 
be content with an accounting sys- 
tem which, with a minimum of last- 
minute effort, will yield whatever 
information he may happen to need. 
He will know the records-are main- 
tained in such a manner that there 
can be no question as to their cor- 
rectness. He can therefore take cor- 
rective action when needed, rather 
than have to coast along to the point 
at which corrective action is not 
possible. In any comparison of rates 
or costs, he can speak with authority 
because he can say, “This is what 
was done,” and not, “This is what I 
think was done.” 

Such an accounting system will be 
a delightful relief and change for 
the bookkeeper in meeting the de- 
mands of the administrator, Blue 
Cross and other agencies. Late 
charges are reduced to a minimum. 

As for the various departments, 
there you will find a new interest 
and enthusiasm in reporting charges 
promptly, and a sense of satisfaction 
in knowing services rendered are 
getting on patients’ bills in a timely 
manner. 

To sum up, uniform accounting is 
possible and should be established 
in the small hospital. ] 
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Strikes against sick 
thwarted by volunteers 


continued from page 46 


teer chairman which would enable 
them to recruit the required number. 

The volunteers began to arrive at 
6:30 a. m. and were sent to the sta- 
tions in the order most needed. First, 
the kitchens were staffed, then the 
wards, the laundry, housekeeping 
department, etc. Our plans had al- 
ready revealed the number of work- 
ers required for each of these posi- 
tions, and we were, therefore, able to 
set up shifts which would assist the 
hospital and the volunteer to work 
a limited time without duplication 
of service. 


Never underestimate . . The union 
organizer discounted the value of 
volunteer service when he publicly 
stated, “Don’t worry about the wom- 


en that will go in to wash dishes and 


scrub floors. There’s always a novel- 
ty in doing something different. That 
free labor probably won't last 8 
hours, if that long.” The fact that 
service was maintained for 14 days, 
largely through the efforts of these 
volunteers, several of whom were in 
every day, proves how mistaken he 
was about this and many other 
things. We know that in future deal- 
ings with hospitals the power of the 
ladies will never be underestimated. 

The volunteers received complete 
cooperation from members of the 
medical staff, who not only were 
very helpful in recruiting volunteers 
but the first morning of the strike 
came to the hospital in work clothes 
prepared to perform the most menial 
duties requested of them. 

In addition to the volunteers men- 
tioned above whom you recognized as 
being closely associated with the 
hospital, people from all walks of 
life volunteered their services. 

As the strike progressed we dis- 
covered that we did not require 
more than one volunteer to replace 
one striking worker and that in every 
instance the volunteer performed 
the work more efficiently. cheerfully, 
and satisfactorily. The first day of 
the strike 158 volunteers were re- 
quired. This number declined daily 
due to their efficiency, the fact that 
some of our employes drifted back, 
and that we had replaced 57 strikers 


until the last day when only 27 vol- 
unteers were required to fill posi- 
tions of the 42 remaining on strike. 


Special mention . . Our non-strik- 
ing employes deserve special men- 
tion. Many of them worked their 
regular shifts and then reported for 
duty in one of the departments seri- 
ously hampered by the strike. Others 
worked longer hours or came to 
work on their day off. 

The strike was concluded on the 
thirteenth day when the board of 
managers, at the request of the state 
mediator, met and agreed to accept 
the striking workers back without 
reprisals and to establish a grievance 
procedure which provides for appeal 
to an outside arbitrator for individ- 
ual grievances only. 


Experience . . The experience was 
one which could not have been ob- 
tained at any cost and also one which 
I would not desire to repeat for any 
salary. The experience gained is 
enumerated as follows: 

1. Voluntary hospitals no longer 
enjoy immunity from the efforts of 
eager union organizers. 

2. Voluntary hospitals are particu- 
larly vulnerable at this time to union 
organization because of . . 

a. The type of employe. . persons 
who are- often unemployable 
elsewhere are easily swayed. 

b. The low wage scale which we 
have justified because of this 
type of employe. 

3. The realization that higher type 
non-professional personnel may re- 
sult in substantial savings. 

4. The value of a periodic re-ex- 
amination of methods of operation, 
procedures, and supervision. 

5. The value of a courageous board 
which refused to jeopardize the safe- 
ty and care of our patients because 
of union coercion. 

6. The value of well organized 
auxiliaries, a well planned personnel 
policy, a sound public relations pro- 
gram and a friendly press. 

To these the president of my board 
added, “Increased realization of the 
importance of these points by hos- 
pital trustees should lead also to a 
strengthening of the administrative 
organization so that the administra- 
tor may be freed from some of the 
daily detail to devote more of his time 
to planning and executive duties.” 
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Fine quality huck name towel 


16” huck name toweling 














—— —-- = —— 





17” striped crash toweling 
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q Multi-color pot holder 











20 x 40 terry towel 
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Huck name hand towel 
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16” twill name toweling 





16 x 32 check dish towel 











Jacquard napkin (pattern) 

















17 x 32 multi-color dish towel 





Jacquard napkin (pattern) 








14 x 20 colored huck hand towel 









12 x 12 name face cloth 


16” striped glass toweling 
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15 x 17 waffle weave dish cloth 
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1714 x 1914 corded border napkin 


HERE’S A SAMPLE 


of the broadest single line in hospital textiles—Cannon’s line! 
Ask your distributor to show you the complete line! Every 
item was “made to measure”—especially designed to fit a 


hospital’s specialized requirements. Every item is backed by 
Cannon's traditional guarantee of quality. You may also write 
Cannon Mills, Inc., 70 Worth Street, New York City 13. 
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~ el Student nurse Shirley Westman adds 
en soup, hot beverage and ice cream to one 
; Se of the 20 trays carried on each trip of 
—— Mealpack’s Tray Cart. Each Cart rolls 
we _ from main kitchen direct to floor serving 
sn areas. Literally a ‘‘portable floor pantry.” 
EVERY HOSPITAL WITH A FOOD SERVICE PROBLEM Delayed trays may be served up to 2 

will find real food for thought in the above letter. Written by hours after provisioning! 


an outstanding Administrator, it answers many hospitals 
interested in Reading Hospital’s reasons for converting its 
buildings (450 beds) to MEALPACK service for all patients. 






the Mealpack System is operating in hospitals, old and new, 
with from 20 to 500 beds. It has been adopted, in virtually 
every case, after surveys and pre-testing have proved its 
advantages and economies. 
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White tor the complete MEALPACK story ont a of 7 

° patient—hot foods HoT and cold foods 
—and a list of users nearest you coLp. And Mealpack enables you to 
make very substantial cuts in food 
service costs. 
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A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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no contact with outside air 


With the BAXTER CLOSED SYSTEM, 
blood can be drawn and stored for a 
maximum period; or, plasma or 
serum can be prepared—all without 
risk of contamination from 

outside air. 


controlled vacuum 

BAXTER containers utilize mechani- 

ally induced dr 
REASONS WHY ag OAR lage 


This vacuum permits transfer of 
blood or plasma from one container 
to another, aseptically, without any 
break in the closed technique. 


steady flow 
¢n @ - During administration, air enters 


the container through an air 
tube. A steady flow of blood or 
BAXTER CLOSED SYSTEM 
is an established, 


solutions results, rather than 
intermittent gurgling. 

preferred method 

& 

of blood banking 












faster and easier 


The BAXTER method is a model of 
streamlined efficiency, simplicity, 
and safety, and can be brought 
into use instantly. 





standardized technique 

Because the BAXTER closed system 

is used in more hospitals than any 

other method, most nurses are 

thoroughly trained in the procedure. 

, . + “ ~% — 
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: a demonstration of the complete 

BAXTER program of blood banking 

and parenteral therapy can be arranged 

without obligation. 


product of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * Cleveland, Mississippi 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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